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Abstract
This research was intended to look at the relationship between attendance at
religious programs on the peer relationships and spirituality of adults with mental
retardation. The literature reviews the benefits of spirituality for all individuals, the
characteristics of individuals with mental retardation, and the influences of peer
relationships. Fifty-nine surveys about the individual's spiritual development, happiness,
peer relationships and criminality as well as the importance of religious functions were
completed by adults with and without mental retardation. The results indicate that
attendance at religious activities does in fact impact spirituality and peer relationships of
individuals with mental retardation. They also provide for a discussion of the benefits of
positive peer relationships.

2

Relationship Between

3

Table of Contents
Abstract

2

List of Appendices

4

Acknowledgements

5

Introduction

6

Literature Review

6

Method

45

Results

51

Discussion

73

References

87

Appendices

92

�-

Relationship Between

4

List of Appendices
Appendix A: Human and Animal Subjects Review Approval Notice

92

Appendix B: Survey

93

Appendix C: Counts Associated with Dependent Variables

98

Appendix D: Mean and Standard Deviation and T-test, Select and Mental

101

Retardation Groups
Appendix E: Means and Standard Deviations, Individuals without Mental
Retardation

109

Relationship Between

5

Acknowledgements
There are many people I need to thank for their help and support throughout this
project as well as my entire college career thus far. First, I want to thank Dr. Tarpley who
was my advisor for five years as well as the director for both this thesis and my
undergraduate thesis. I also want to thank Dr. Keith who excited me about research. I
especially want to thank George Stonikinis who helped and guided me with my own
spiritual development during much of my time at Longwood. I should also thank Mrs.
Palese, my second grade teacher who spurred on my love of learning at an early age, and
Dr. and Mr. Burges, who encouraged me to continue investigating anything and
everything I am interested in. Thank you to my husband for his support, particularly over
the last few months as I collected research and wrote everything out. Lastly, a huge
amount of thanks to my parents who have loved and supported me my entire life and who
encouraged me to work as hard as I could. If I failed to name you, you know who you are
and I thank you from the bottom of my heart.

i--

Relationship Between

6

The Relationship Between Religious Programs and Peer Relationships
of Adults with Mental Retardation
The purpose of this study is to look at the relationship between spirituality and
peer relationships in an attempt to show the benefits of spirituality on adults with mental
retardation. The following literature review covers three key areas related to this
research: spirituality, mental retardation, and peer relationships. Definitions are given for
spirituality as well as the results of the existing research pertaining to the effects of
spirituality on individuals. Definitions are also given for mental retardation as well as a
discussion of characteristics of individuals with mental retardation and the effects of
mental retardation. Lastly, peer relationships are discussed; different types of peer
relationships and their effects on individuals, particularly those with mental retardation
are addressed. Research questions are based on results and limitations of the existing
research.
Literature Review
Spirituality
Spirituality is a term used by many people with no common understanding of its
meaning. Oftentimes people confuse spirituality with religion and religiosity, which it is
not (Ramsey, 2001). This jumble of ideas has to be sorted through and a conclusion made
before proceeding. One source defines spirituality as the human pursuit for personal
significance and reciprocally satisfying relationships with people, one's surroundings,
and sometimes a god or supreme being (Bullis, 1996). Religion, on the other hand, is
defined as the exterior manifestation of faith seen as a collection of beliefs, ethical codes,
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and worship customs (Joseph, 1988 as cited in Bullis, 1996). For the purpose of this
study, it is important to note the difference between religion and spirituality.
Definitions

Other definitions of spirituality follow. Bullis ( 1996) describes spirituality as the
connection of the individual to something or somebody who goes beyond human
capabilities. Spirituality points out the desire of someone for an awareness of an
importance and impact that brings about satisfaction through associations among people,
relatives, neighborhoods, cultures, and religions (Bullis, 1996). Oftentimes when people
refer to spirituality, they are referring to it from the Christian perspective in how a person
cultivates an individual bond with God (Stonikinis, 2003c). According to theologians,
spirituality is faith in a supreme being who is awe-inspiring and often made to be human
yet divine. They also believe that spirituality is interconnected with moral codes.
Philosophers say that spirituality is the idea that a believer infers as ultimate in
relationship to outside forces and human knowledge. Psychologists believe that
spirituality is the combination of mental states, processes, and behaviors that individuals
identify with spiritual forces beyond themselves (Stonikinis, 2003c). Anthropologists say
spirituality is the "institutionalized patterns of symbols, beliefs, rituals, and stories that
organize communities and relate powers greater than themselves" (Stonikinis, 2003c).
The questionnaire used in a study by Bradford, Rutherford, and John (2002) defines
spirituality as individuals' morals as well as their spiritual convictions. Lastly, spirituality
is defined as the condition of being spiritual, which means relating to holy or religious
items or topics in Webster's dictionary.
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Components and Characteristics
Others explain spirituality as its components and characteristics rather than
defining it, in part due to the difficulty of defining it. Spirituality is more than the
religious traditions of organized religions. Spirituality can be expressed through
distinctive and ordinary types observed as shared customs, images, and more (ben Asher,
2001). It is nurtured by the level of the relationship between a person and the world
(Kessler, 1998-1999). Spiritual development has been separated into various stages by
Fowler like Erikson did with the life cycle (Fowler, Nipkow, & Schweitzer, 1991).
According to Fowler, late childhood and adulthood generally fall into four stages.
Adolescents are often found at the next phase of development, which is called the
synthetic-conventional faith; this level of development is set apart by customized peer
oriented philosophies. In early adulthood, spirituality is characterized by critical
reflection. Individuals in middle adulthood are believed to have moved to a complex and
pluralistic view called the conjunctive faith. Those who have reached older adulthood
have the potential to achieve the highest level of spirituality called universalizing faith,
which is characterized by a non-judgmental, uplifting, and all-encompassing view
(Fowler et al., 1991). Those people in search of spirituality are often looking for either a
sense of oneness with God or whatever they consider as never-ending and inspiring or a
sense of happiness and the dull consciousness missing along with attenuated worry and
dread. Many people who are spiritual only get there through restraint and order (ben
Asher, 2001). Spirituality is a unique aspect of life that some people believe can have a
significant impact on an individual, but there are a wide variety of definitions for or
explanations of spirituality.
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Effects ofSpirituality
Research has found that spiritual people, often identified by attendance at church
functions, demonstrate an overall stronger sense of satisfaction in their lives. They are
better able to manage stress, are healthier physically, and can recover more easily from
illness (Ramsey, 2001). They are also more liable to be engaged with their relatives and
demonstrate superior abilities in working out health-related difficulties. Specifically,
spirituality affects the individual including one's self-concept and self-determination.
Spirituality, as an opportunity for intimacy with others, gives adults a "sense of purpose,
warm belonging, trustful sharing, and increased humanjoy" (Ramsey, 2001, p. 59).
Especially for older adults, spiritual activity can be an influential remedy for
lonesomeness. Possibly for such reasons, it has been noted that society is turning more
towards a spiritual side (Ramsey, 2001).
This change in direction is being seen as individuals experience life in a
unstructured world while seeking a positive worldview; young adults particularly find it
difficult to believe various truth assertions, such as the existence of a supreme being, but
crave it (Muldoon, 2001). When one's thoughts and beliefs are affected, so also are one's
visible behaviors. Sometimes the effects of spirituality impact a person's behaviors,
particularly the ability to "bounce back" from difficult times (Smith, 2003).
Effects on Self
Resilience is one significant effect of spirituality on the person (Haight, 1998;
Ramsey, 2001; Smith, 2003; Smith, Denton, Faris, & Regenerus, 2002; Smith, Faris,
Denton, & Regenerus, 2003; Stonikinis, 2003a). Resilience develops out of a person's
collection of traits and abilities which moderate the influence of biological, emotional,
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and community factors that jeopardize one's welfare (Stonikinis, 2003a). Most research
done on resilience as an effect of spirituality has been done with children participants
(Haight, 1998; Smith, 2003; Smith et al., 2002; Smith et al., 2003), but the limited
research on adult spirituality suggest similar results (Ramsey, 2001). Resilience is aided
by spirituality via the expansion of leadership skills through self-knowledge (Smith,
2003; Stonikinis, 2003a), through improved gratitude for humankind, through alert
relations with a spiritual group of people, and through offering opportunities for
significant participation (Smith et al., 2002; Smith et al., 2003). It also works through
increasing the ability to bring about desired outcomes called self-efficacy (Stonikinis,
2003a) as well as a feeling of personal harmony, through presenting a influential sense of
self and through teaching social skills by dealing with other people (Stonikinis, 2003a).
Specifically, attendance at programs that teach particular beliefs and practices can help
individuals successfully deal with life's troubles. It can also tutor or encourage survival
systems to collaborate and work out mental, emotional, and interpersonal problems.
Resilience is developed when people have positive events and relationships that can
weaken the effect of negative situations and relations (Smith, 2003).
Effects on Behavior

Like the research on resilience, much of the research on spirituality's effects on
behavior has been done with youth participants (Barna, 1999; Gunnoe & Moore, 2002;
Haight, 1998; Smith, 2002), but the results can be applied to adults. Barna (1999)
indicates that 69% of adolescents could come up with definite examples of when
spirituality significantly influenced the way they would ordinarily have behaved. In the
same study, the research reports that 46% of teenagers strongly agree that one's religious

Relationship Between

11

beliefs really alter behavior followed by 27% somewhat agreeing, 16% somewhat
disagreeing, and 11 % strongly disagree (Barna, 1999). Seventy-four percent of African
American adults claim that religious beliefs taught at a young age continue to help them
often or very often (Haight, 1998). Youth that attend church events or value faith are less
likely to engage in illegal drug, alcohol, and tobacco use. They are also less prone to
exhibit antisocial behaviors. Because of lower levels of depression and hopelessness,
spirituality discourages those teenagers most at risk for committing suicide from doing it.
Behaviors beneficial to health, including nutrition, exercise, sleep, dental hygiene, and
seatbelt utilization, are encouraged by church attendance (Smith, 2003). The existence of
religious exemplars (Haight, 1998), particularly parents (Gunnoe & Moore, 2002)
throughout youth best forecasts spirituality during early adulthood. Spirituality impacts
teen adolescent attitudes and behaviors in positive ways connected with advantageous
results (Smith, 2003).
Spirituality and Adults

Adults have high expectations to live up to given that teenagers studied by several
researchers show highly developed levels of spiritual activity and development. Many
adolescents see the impact of religion in American culture (Smith et al., 2003). In
addition, 68.2% of adolescents say religion should exert the same amount of influence or
more on society. If part of attendance at church events is financial contributions, then
teenagers are well on their way to developing spirituality because 27.1 % say they already
contribute money and 38.9% say they definitely or probably will donate money in the
future (Smith et al., 2003). Overall, research suggests that the majority of youth that go to
church say they go because they want to go and not because their parents make them
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(Smith et al., 2002). This indicates a growing interest among adolescents relating to their
individual spirituality (Smith et al., 2002; Smith et al., 2003). On the other hand, research
suggests that individuals who are already religious become more religious and those who
are less spiritual become less spiritual during adolescence (Gurmoe & Moore, 2002).
It is important to note who benefits from church attendance, and spirituality as a
result. Research (Smith et al., 2002) shows that American adolescents either participate in
church services as well as youth group or they participate in nothing. In addition, females
are more likely to be involved in church-related activities than males (Smith et al., 2002).
With regard to Christian religions, those that are more conservative and those with
greater proportions of African Americans have the most involvement in youth group
programs. After these groups, mainstream Protestant religions claim the next greatest
participation levels (Smith et al., 2002). Adolescents are more likely to have never
participated in youth group than to have participated for up to 2 years, 2 to 3 years, or 4
or more years individually. Fifty-one percent of boys and 37% of girls never participate
in youth group, while only 22% of boys and 28% of girls participate in youth group
programs for four or more years (Smith et al., 2002).
Factors Relating to Spirituality and Relationships

One researcher has identified factors relating to spirituality in teenagers (Smith,
2003). These nine aspects are moral directives, spiritual experiences, role models,
community and leadership skills, aptitude for coping, cultural assets, social resources,
network closure, and abilities for use outside the close community. Spiritual adolescents
that have moral guidance, possibly associated with a religion, may interpret the directives
for themselves using them to make daily decisions and moral pledges. The moral
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guidance may come from adult role models or peers. Teenagers are less likely to engage
in behavior that would violate moral order because their goal is to preserve and further
build up highly valued associations, particularly those with adults. Multigenerational
networks for teenagers connect them with useful knowledge, sources, and potential
experiences, and again the teen is held accountable to sustain the relationships in the
network. These factors help explain how spirituality obtains significant positive effects
(Smith, 2003).
Opportunities to Develop Spirituality in Adults
Overall, there are four aspects of spirituality that adults need to be offered to help
them develop a whole spirituality: prayer or meditation, study, service to others, and
connections with others on their own spiritual journal (Helderman, 2003). Because of the
common misconception that spirituality must be interconnected with religion, current
opportunities for spiritual development in adults is primarily limited to attendance at
Christian church-related functions (Stonikinis, 2003b). Various religions and different
churches within religions and denominations offer different opportunities for their
members and their friends to participate in (Church of the Ephiphany, 2004; G.I.F. T.S.,
2004; Saint Edward Staff, 2004; St. Bridget Church, 2004). In general churches offer
weekly or even daily services for teenagers to partake in. Programs individuals can
participate in may include choirs and bands, time for fellowship, time for spiritual growth
and formation, volunteer service opportunities, national, regional, or local conventions,
dance or drama groups, liturgical ministries, and outings into the local or nearby
communities. Those teens whose churches offer these opportunities and who choose to
participate have a variety of programs (Church of the Ephiphany, 2004; G.J.F. TS., 2004;
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Saint Edward Staff, 2004; St. Bridget Church, 2004) so hopefully they can find at least
one that matches their interests or level of spiritual development.
That being said, there are some opportunities individuals can partake in outside of
the traditional church atmosphere in order to develop spiritually. Adults can dialogue
with others about spiritual matters and topics indirectly related to spirituality including
life and its value (Vogel, 2000). These dialogues may be most valuable with at least one
older or wiser person. Other methods include journaling and using modern movies and
books, possibly with discussion groups (Vogel, 2000). Other non-church-related activities
that can be approached from a spiritual direction and thus benefit spiritual well-being are
centering prayer, philosophy discussion groups, and listening to and playing music (Zeph,
2000). Outdoor activity based in a return to nature can help develop one's spirituality
(Zeph, 2000). These options, coupled with those available through churches, can
encourage spiritual development in adults.
What Impacts Spirituality in Adults

Adult spirituality, developed by some of the activities mentioned previously, is
impacted by many factors, particularly life experiences and opportunities. Based on
family life cycle theory, some people argue that church involvement, one possible
indicator of spirituality, changes with the family cycle; this theory suggests that as
children rely more on their peers and then leave home church disaffiliation occurs
(O'Connor, Hoge, & Alexander, 2002). Individuals are likely to return when they get
married or have children. Social learning theory, on the other hand, puts more of the
responsibility on the individual saying that changes in spirituality and church
involvement are influenced by the person's own attitudes, beliefs, and values as well as
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those of adult friends. Similarly, those that follow the cultural broadening view believe
that religiosity and involvement are impacted by the level of support one shares with
others (O'Connor et al., 2002). With all of these variables and unknowns, it is important
to do everything possible to develop spirituality when other confounding variables, such
as mental retardation, exist and can significantly affect spiritual development.
Opportunities for Adults in Central Virginia

While the opportunities for involvement are expected to be similar across the
United States, it would be very difficult to research the opportunities offered by every
church or even a sample of churches in major cities across the country. Thus, the
opportunities for adults at four Catholic churches in central Virginia are examined here
for the opportunities they provide their adults outside of daily and weekly services as well
as leaders in various during these services. All of these churches provide their adult
members with potential experiences for social contact through meaningful contributions
to municipal and parish life, for guiding others in ministry, for nurturing the individual's
Catholic Christian identity as well as for personal faith life growth (Church of the
Epiphany, 2004; G.J.F.T.S., 2004; Saint Edward Staff, 2004; St. Bridget Church, 2004).

There are opportunities for individuals to share their musical abilities through various
choirs and in some instances instrumental groups. Adults can participate in service
opportunities set up by the parishes. They can also be liturgical ministers serving as
lectors, Eucharistic ministers, and ushers during daily and weekly services (Church of the
Epiphany, 2004; G.J.F.T.S., 2004; Saint Edward Staff, 2004; St. Bridget Church, 2004).

All of these churches offer adults the opportunity to develop their intellectual
understanding of their faith through religious education (Church of the Epiphany, 2004;
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G.I.F.TS., 2004; Saint Edward Staff, 2004; St. Bridget Church, 2004). The goal of these
specific programs is to help individuals develop their spirituality while providing
opportunities for interaction (G.J.F.TS., 2004).
Mental Retardation
Before 1800 people did not understand those who were different from them and
how they should be treated. Even until the early 1900s, mild mental retardation was not
defined or distinguished from "normalcy" because so few people could read or write
(Patton, Beirne-Smith, & Payne, 1990). For those individuals who were noticeably
different, the Renaissance from the 1300s to 1600 and the ideas of John Locke (Biasini,
Grupe, Huffman, & Bray, 2003; Patton et al., 1990) and John Jacques Rousseau helped
begin the development of a philosophy of humanism to all people. In America, families
provided for special individuals within their family unit. Colonial laws, and thus colonial
society, provided for those individuals without families or whose families could not
afford their care (Patton et al., 1990). Given current practices and shifts in thinking, the
time was ready for revolutionary change to begin.
During the early 19th century, there was great enthusiasm and idealism grew
(Patton et al., 1990). Medical doctor Jean Marc Itard of France took in a wild boy found
near Aveyron. He named the boy Victor and tried to teach him civilized behaviors. While
he felt like a failure because he did not see the gains he expected after five years, Itard
has left a lasting impression on the field of special education because he set the precedent
of systematic programming. Affected by Itard's work, Edouard Seguin worked with
children like Victor and was able to demonstrate skill acquisition after eighteen months.
Seguin eventually worked in the United States as a consultant with people who
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implemented institutional programs. His program included general training incorporating
muscular, imitative, nervous, and reflective physiological functions, and two of the
techniques he used, individualized instruction and behavior management, are
implemented in today's special education field (Biasini et al., 2003; Patton et al., 1990).
In addition, Seguin established what is known today as the American Association on
Mental Retardation in 1876 (Biasini et al., 2003).
Others who significantly influenced the development of mental retardation as a
disorder are Johann Guggenbi.ihl, Hervey Wilbur, Simon Binet and Theodore Simon, and
Edgar Doll. Guggenbi.ihl founded the first residential establishment offering wide-ranging
treatment for people with mental retardation (Patton et al., 1990). In Massachusetts,
Wilbur set up the first private setting for caring for people with mental retardation (Patton
et al., 1990; Trent, 1994). Binet and Simon have claim to developing the first intelligence
test, although its format and structure and scoring has changed. In 1935 Doll published
the Vineland Social Maturity Scale (Biasini et al., 2003; Patton et al., 1990). Later in
1949 the Wechsler Intelligence Scale was developed and published (Patton et al., 1990).
These people lived at a time when it was believed that mental retardation was curable
through training skills, an idealistic idea that would die out over time (Biasini et al., 2003;
Patton et al., 1990).
In the 1950s, 1960s, and 1970s in the United States important social and political
developments began to emerge. The National Association for Retarded Children (NARC)
was formed in 1950 and has become a voice for parents of children with mental
retardation. NARC, currently known as The ARC [Association of Retarded Citizens] of
the United States (Association for Retarded Citizens, 2003), also provided some services
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to individuals with mental retardation and promoted research in the field (Patton et al.,
1990; Trent, 1994). By 1952, 46 of 48 states had legislation for educating children with
mental retardation; however, many students in the moderate and severe ranges of mental
retardation were still being institutionalized and not receiving necessary services (Patton
et al., 1990; Trent, 1994). President John F. Kennedy established a presidential panel on
mental retardation in 1961, which published A Proposed Program for National Action to
Combat Mental Retardation the following year (Biasini et al., 2003; Patton et al., 1990).

Recommendations from this publication included: further research; preventative health
care; educational programming; additional social, community, and legal services;
improved facilities and methods of care; and more information provided to the public
(Mayo, 1962). These beginnings laid the groundwork for more political and even judicial
decisions regarding mental retardation and people living with this condition.
The 1970s and 1980s saw three court cases and the emergence of one significant
law that impacted the education and treatment of individuals with mental retardation. One
of the first court cases occurred in 1971, Pennsylvania Association for Retarded Children
v. Commonwealth of Pennsylvania (Patton et al., 1990; Trent, 1994). Although a national

precedent was not set because this case was not taken to the Supreme Court in the United
States, in the months following the court's decision requiring all children with mental
retardation be granted their right to a free, appropriate public education cases were filed
in many other states on similar grounds (Patton et al., 1990). Also in 1971, Wyatt v.
Stickney was heard based on patients at a state institution receiving treatment to aide in

potential future independent living rather than custodial care (Biasini et al., 2003; Patton
et al., 1990). While the court ruled in favor of providing treatment to patients, it in time
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resulted in the deinstitutionalization of many individuals with mental retardation and
others living in mental institutions as similar cases were brought up in other courts.
Pennhurst v. Halderman (1981) concluded with a decision reversing that of Wyatt v.
Stickney saying that the Developmentally Disabled Assistance and Bill of Rights Act did

not give any rights to sufficient treatment (Patton et al., 1990). 1975 saw the passage of
the Education for All Handicapped Children Act (EAHCA), which would later be known
after multiple revisions as the Individuals with Disabilities Education Act (IDEA). This
act ensured all children between the ages of 3 and 21 with disabilities a free, appropriate,
public education (Biasini et al., 2003; Patton et al., 1990); due process rights to students
and their parents; special education and related services deemed necessary; individualized
education plans which parents and school personnel agree on; and "no eligible
child ... [will] be rejected from receiving services" (Patton et al., 1990, p. 26). As new
trends emerge thanks in part to these court cases and IDEA, society sees fewer people
with mental retardation institutionalized and many children with mild mental retardation
served in the regular education classroom (Hallahan & Kauffman, 2000).
Definition

As with the overall field of mental retardation, the definition and classification
system for mental retardation has changed over time as well. The definitions developed
by American Association on Mental Retardation (American Association on Mental
Retardation) and the American Psychological Association (APA) are some of the most
used definitions regarding an individual's diagnosis of mental retardation and their
eligibility for services. The AAMR alone has published eight definitions of mental
retardation since 1950 (Hallahan & Kauffman, 2000) with the most recent definition
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authorized in 2002 (American Association on Mental Retardation). Beginning as early as
1961, the AA.MR definitions have included criteria as to the level of intellectual
functioning, adaptive behaviors, and age of onset (Scheerenberger, 1987). The APA
publishes its definitions in what is now known as the Diagnostic and Statistical Manual of
Mental Disorders (BehaveNet, 2003), which is now available in its fourth edition with
text revisions (BehaveNet, 2003). Even though DSM-IV-TR was published 2000 and
replaces DSM-JV from 1994 (BehaveNet, 2003), this research will continue to use DSM
IV because no changes were made to the definition or criteria relating to mental
retardation. Because of their authority on the subject, most people use either the A.AMR
or AP A definition and classification system for mental retardation.
Two definitions authorized by AAMR are still in regular use because the most
recent definition has only been out for a year. The 1992 AAMR definition of mental
retardation follows:
Mental retardation refers to substantial limitations in present functioning. It is
characterized by significantly subaverage intellectual functioning, existing
concurrently with related limitations in two or more of the following applicable
adaptive skill areas: communication, self-care, home living, social skills,
community use, self-direction, health and safety, functional academics, leisure,
and work. Mental retardation manifests before age 18. (AAMR, 2003, p. 1)
The 2002 definition, which is similar, reads:
Mental retardation is a disability characterized by significant limitations both in
intellectual functioning and in adaptive behavior as expressed in conceptual,
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social, and practical adaptive skills. This disability originates before age 18
(AAiV.IR, 2003, p. 1).
Both definitions from the AAJ\,1R include assumptions about the individual's limitations
and strengths, valid evaluations, and appropriate supports. Although neither of these
definitions includes one, in 1992 AAJ\,1R set the cutoff score indicating subaverage
intellectual functioning at 70-75. It is important to note that AAJ\,1R recognizes and
teaches that with proper supports people with mental retardation can overcome their
limitations even to the point of no longer meeting the criteria for mental retardation.
Currently AAMR. breaks mental retardation down into four categories based on the level
of functioning rather than on intelligence quotient (IQ) scores. The four levels, in order of
increasing levels of support, are intermittent, limited, extensive, and pervasive. AAMR.
definitions have impacted APA definitions, but each group's definitions remain at least
somewhat different at least in wording.
Because the changes in the text revisions of DSM-IV do not affect mental
retardation, society still has only one definition circulating from AP A. The APA
definition in DSM-IV characterizes mental retardation as:
A. Significantly subaverage intellectual functioning: an IQ of approximately 70
or below on an individually administered IQ test (for infants, a clinical
judgment of significantly subaverage intellectual functioning).
B. Concurrent deficits or impairments in present adaptive functioning (i.e., the
person's effectiveness in meeting the standards expected for his or her age by
his or her cultural group) in at least two of the following areas:
communication, self-care, home living, social/interpersonal skills, use of
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community resources, self-direction, functional academic skills, work, leisure,
health, and safety.
C. The onset is before age 18 years. (DSM-IV, 1994)
The AP A continues to use the IQ based categorization initially developed and authorized
by AAMR. The four categories endorsed by APA are mild, moderate, severe, and
profound. The approximate IQ levels for each category are 50-55 to around 70, 35 -40 to
50-53, 20-25 to 35-40, and below 20-25, respectively. For infants and others whose IQ
level cannot be accurately determined, APA allows them to be classified as severity
unspecified (DSM-IV, 1994). Traditionally, schools and other professionals rely on the
AP A definition in DSM-IV when classifying someone as having mental retardation.
Characteristics
Those individuals classified as having mental retardation exhibit similar
characteristics, although not every person with mental retardation has each trait. People
with mental retardation tend to exhibit an external locus of control (Patton et al., 1990).
Individuals with mental retardation experience failure on tasks, even those they try
extremely hard on. As a result, learned helplessness is likely to be experienced (Hallahan
& Kauffman, 2000; Patton et al., 1990). When compared to their non-retarded peers,
people with mental retardation cannot attend to as many components of a skill, task, or
idea at one time (Patton et al., 1990). They also struggle to determine what is the most
important part they should be paying the closest attention to. People with mental
retardation have difficulty using working memory (Hallahan & Kauffman, 2000).
Affected by attention and memory is a person's language development.
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Language development plays a role in determining mental age and often affects a
child's interaction with their peers and adults. Language development in people with
mental retardation starts at a later chronological age, advances slower, and plateaus at a
lower level than non-retarded individuals (Patton et al., 1990). Speech problems are also
related to the occurrence of mental retardation, particularly with regard to articulation of
words. Individuals with mental retardation may have other conditions that impact their
development, such as cerebral palsy or Down syndrome. Some co-existing disabilities,
although not all, add the possibility for health problems including but not limited to
obesity, heart trouble, or muscular disorders. Socially, people with mental retardation
demonstrate problem or inappropriate behaviors. Many of these characteristics lower the
individual's mental age, which is different than chronological age based on a person's
birth date, when it is assessed (Patton et al., 1990). The number and quality of
relationships experienced by individuals with mental retardation are lower than those
enjoyed by their non-retarded peers. Without training, some individuals with mental
retardation are unable to correctly identify social cues (Leffert, Siperstein, & Millikan,
2000). Children with mental retardation are likely to incorrectly recognize social cues
from their peers. In a study done by Leffert, Siperstein, and Millikan (2000) children with
viewed vignettes where a negative event happened and the actor responded in various
ways, mean, nice, and neutral. The children with mental retardation incorrectly decided
that the person was being mean when they were trying to be nice about half the time.
Children with mental retardation are also more likely to go to the adult in charge when
problems arise rather than trying to resolve the situation on their own (Leffert et al.,
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2000). These characteristics, which society stereotypes onto all individuals with mental
retardation, directly impact their abilities and skills.
Effects ofMental Retardation
These characteristics of individuals with mental retardation can and often do have
a significant impact on the person, how they feel about themselves and their abilities, and
what they will be able to do in the future. As with all people, how others treat individuals
with mental retardation and their behaviors around them influence the people with mental
retardation significantly in how they view themselves. For example, consistently being
told they are a failure, these people are likely to experience learned helplessness in part
due to the external locus of control and thus exhibit low levels of motivation (Hallahan &
Kauffman, 2000; Patton et al., 1990). As obvious from the definition, individuals with
mental retardation have skill deficits as well as their intellectual limitations, which means
that a larger portion of their education has to be spent on skill development and less time
remains for academic instruction. Having mental retardation may make obtaining
meaningful employment difficult because of an individual's skill level and the need for
intensive training and continued supervision. Even when jobs are found for individuals
with mental retardation, sometimes the employees with mental retardation are
unsuccessful not necessarily and directly because of their performance. People with
mental retardation may demonstrate problem or inappropriate actions as a result of the
absence or underdevelopment of adaptive behaviors, including at work (Hallahan &
Kauffman, 2000). Often they have difficulty making and keeping friends because of these
inappropriate behaviors, including those relating to inattention and being disruptive
(Hallahan & Kauffman, 2000; Patton et al., 1990). Although indirectly, because mental
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retardation is the reason people with this disorder are treated differently, it can affect an
individual with this disability:s future by what opportunities are presented to him or her
as a result of the stereotyped characteristics and notions that non-disabled people have.
Blatt (1987) writes about individuals with mental retardation and their behaviors
and the perceptions of others and others' behaviors. He describes a study done by
Bernard Posner in 1966 where Posner posed as an individual with mental retardation in a
workplace for a week. Poser experienced everything "from sympathy to scorn, from
patience to impatience, from more attention than he wanted to studied neglect, and from
easy association to clumsiness" (Blatt, 1987, p. 86). In acting as a person with mental
retardation Posner did nothing more than wear a red knit stocking hat, speak very little,
chew gum, act normal, and request things be repeated again and again. If it were up to
some of the people in the environment, he would not have accomplished much if
anything in the company's viewpoint, while others gave him the chance to show what he
could do (Blatt, 1987). Probably like people who actually have mental retardation,
although not limited to this specific population, Posner waited for people to invite him to
sit with them for lunch, and the first day no one did so he ate by himself. This example
demonstrates the importance of how non-disabled individuals treat people with mental
retardation because otherwise Posner may have eaten lunch alone all week and thus not
experienced any social, non-work related interaction had another employee not offered to
share her chicken the following day. Had Posner actually had mental retardation the
attention or lack thereof he received by his co-workers could impact the number of
relationships he had, his future at the company, and even how he felt about his own self
worth (Blatt, 1987).
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Blatt ( 1987) also includes sections of autobiographies and texts written by
individuals with mental retardation about how mental retardation influences what they do
and how they live. He describes the autobiography of a man with Down syndrome, Paul
Scott, who maintained a diary that was later edited and published by May Seagoe. The
language abilities of this child as revealed in his diary astounds many people, including
professionals in the field of mental retardation, because he should not have been able to
write this well (Blatt, 1987). What follows is a section of a diary entry uncorrected by
Seagoe:
June 22. This morning we visited the large department stores: after Tiffin we went
to the zoo and it was splendid: the layouts of grounds and quarters for the animals
were extraordinary; we said aloha to the exposition and sightseeing generally on
this European trip and began packing to leave Paris for New York City New York
U:S:A: (Seagoe, 1964, pp. 106-109 as quoted in Blatt, 1987, p. 105).
His use of sentence structure and his vocabulary amaze and even defy what is known and
expected of children with Down syndrome (Blatt, 1987).
Simply being labeled as having Down syndrome or mental retardation, as in the
case of Ed Murphy and Pattie Burt whose writing is also quoted in Blatt's text, leads
many people to the stereotype of individuals with mental retardation that they are
ignorant, both of infonnation and their situation. Murphy states this quite clearly when he
says: "There is discrimination against the retarded" (Bogdan & Taylor, 1992, p. 29-30 as
quoted in Blatt, 1987, p. 106). Murphy goes on to talk about how people mistreat and
even harm children with mental retardation and how difficult it is for a person labeled
with mental retardation to demonstrate their intelligence (Blatt, 19 87). Society, even
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professionals in the field, does not expect people with mental retardation to understand
their situations as a result of the low IQ associated with mental retardation. When society
realizes that even one person with mental retardation does see and understand what is
going on and has thoughts and feelings that he or she can express, then the effects of
mental retardation are profound on everyone but especially the individual with the
disorder.
Adults with Mental Retardation
Characteristics

Adults with mental retardation have additional unique characteristics and
challenges they face (Drew, Hardman, & Logan, 1996; O'Reilly, Lancioni, & Kierans,
2000; Patton et al., 1990; Wehmeyer & Palmer, 2003). Although some individuals with
mental retardation look forward to adulthood, the transition and life period bring
unexpected challenges (Drew et al., 1996; Halpern, Close, & Nelson, 1986). Because of
their cognitive difficulties and adaptive behaviors, adults with mental retardation may
struggle with common adult expectations and privileges (Halpern et al., 1986; O'Reilly et
al., 2000). They have problems obtaining and maintaining employment (Drew et al.,
1996; Patton et al., 1990). If they are employed wages are often so low that they cannot
afford everything they need. Those that are dependent on their parents even as adults may
face support as well as financial limitations as their parents age and die (Drew et al.,
1996; Patton et al., 1990). Whether they live at home with their families or in a
residential setting, these individuals require long-term support from everyone in their
lives including family, friends, neighbors, and co-workers (Drew et al., 1996; Wehmeyer
& Palmer, 2003). Like their non-disabled peers, individuals with mental retardation,
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whether they are busy with work or have few daily activities, need the opportunity to take
part in leisure activities (Drew et al., 1996; O'Reilly et al., 2000).
When leisure and recreation are missing, adults with mental retardation stay at
home by themselves and may become lonely (Drew et. al., 1996; Halpern et al., 1986).
Individuals with mental retardation generally want to marry, but many have difficult time
finding a partner because they are looking for someone who is not disabled or at least
who has never been institutionalized (Drew et al., 1996; Halpern et al., 1986). Two areas
of concern that arise when talking about mental retardation and marriage are sex and
sexuality as well as sterilization (Halpern et al., 1986). Some research suggests that adults
with mental retardation who become less dependant on others are more "hopeful" and
"confident" (Edgerton, Bollinger, & Herr, 1984). Some research has been done to
identify potential factors in successful community such as support from relatives,
religion, peer groups, and living environment characteristics (Drew et al., 1996).
Research has also found that many adults with mental retardation devoted a lot of time
and energy denying they had mental retardation including trying to appear normal (Drew
et al., 1996). To help them with the problem areas some adults with mental retardation
with have someone to assist them. It is important to note that an individual with mental
retardation's social adjustment in society and smaller communities can vary from month
to month and even week to week (Drew et al., 1996).
Some research suggests three reasons individuals with mental retardation end up
in prison including association with delinquent peers, few employment opportunities, and
increased frustration in competitive society (Biklen, 1977; Patton et al., 1990). They also
commit crimes because of being low socioeconomic status. Another potential reason is
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because they do not know they are breaking the law and do not connect the consequences
with the action.
Stressors are characteristic of this age range in general, and more significant or
pronounced in individuals with mental retardation. From the same study, Wenz-Gross
and Siperstein (1998) found stressors more often in participants with learning problems.
More of these preadolescents and adolescents with learning disabilities, including mental
retardation, exhibit academic, peer, and teacher or rules stresses. Ninety percent of the
individuals with learning problems show they have trouble doing class work, 85% report
having difficulty gaining knowledge of new information, and 85% have problems
sticking to the educator's instructions (Wenz-Gross & Siperstein, 1998). With regard to
their peers, around two-thirds of individuals with learning problems said that they have
problems being bothered by their peers and that they fear violence or weapons at school.
Fifty-eight percent indicated they have difficulty making new friends. Although less than
half, around 40% of adolescents with mental retardation and similar learning difficulties
feel pressed to smoke, drink alcohol, or use drugs; this is 18% more than the percentage
indicated by their non-disabled peers (Wenz-Gross & Siperstein, 1998). Being sent to the
principal's office, having trouble controlling their individual behavior, and simply not
getting along with teachers are stressors for 77%, 63%, and 53%, respectively, the
participants in this study. Their non-disabled peers indicate these stressors significantly
less often according to chi-square analysis, including several factors that were significant
between the .001 and .003 levels (Wenz-Gross & Siperstein, 1998).
One-way ANOVA analysis supports the thought that students with learning
problems experience greater stress in general over all compared to their non-disabled
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peers. These factors relating to peer, academic, and teacher/rules stress associate with
worse thoughts about self In addition, teacher/rules stress also relates to negative
attitudes about school (Wenz-Gross & Siperstein, 1998). Teachers and community
members need to remember and consider these characteristics when they attempt to
interact with adolescents with mental retardation.
Needs
Teachers, community members, family members, and peers should think about
these characteristics when trying to meet the needs of these at-risk adults (Wenz-Gross &
Siperstein, 1998). These students need help controlling work, social, and general
adulthood demands of this time in their lives. People can help by providing support, but
adults with mental retardation also need training and guidance to hopefully prevent or
minimize stressors. Particularly if they are living independently, these individuals need to
be able to maintain self-care skills, home care skills, employment skills, and social skills.
Caregivers should find ways to provide additional skills training in these areas so these
individuals can be as successful and independent as possible. Specific needs include time
management and organizational skills. For those stressors that cannot be avoided and to
compensate for poor peer relationships, these individuals need relatives and friends who
are overly and exceptionally supportive and involved. Helping adults overcome these
stresses would appear to increase their self-concept and decrease the incidence and
severity ofloneliness (Wenz-Gross & Siperstein, 1998). Like students with mental
retardation need transition services to get to adulthood, adults with mental retardation
continue to need access to similar services such as when they need a new job or need
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more training in order to meet increasing workplace demands as technology advances
(Patton et al., 1990).
Strengthening self-concept and minimizing depression can be achieved by
fulfilling the need of peer relationships. Just like their non-disabled counterparts, these
individuals with mental retardation need positive and supportive relationships with
people their age. Not having this need met can result in problems in loneliness, low self
esteem, and continued dependence on others. In order to be more successful in peer
relationships, some individuals with mental retardation in this age range need to be taught
socialization skills, including how to control behavior and speech. They need to be taught
coping mechanisms, such as breathing exercises and positive self-talk, they can use once
they recognize the presence of their response to a stress trigger. School and community
environments can aide in this process by providing settings that foster a sense of
belonging in these individuals. Such an atmosphere would exhibit care about, affect for,
and bond with the people engaged there. Because of the relationship found, meeting these
needs, particularly helping these students with teachers, is expected to increase their
motivation with regard to school (Wenz-Gross & Siperstein, 1998) and may act similarly
towards other activities and environments parents or others want an individual with
mental retardation to be excited about.
Peer Relationships
Definition & Benefits

Peer relationships are those relationships in someone's life with people around
his or her own age. Relationships can promote to interfere with an individual's quest for
self-realization (McAdams, 1988). Those individuals who play in groups as children are
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rated by instructors as getting more attention from their peers and valuing their
friendships more (Benenson, 1999 1999). In peer groups, adolescents develop something
along the lines of a little civilization. In this unit, members feel less estranged and more
like they fit in (Maslow, 1999). Although a lot of the research found was on adolescents,
it would make sense that adults friendships are similar in structure and function. The
environment supported by groups encourages the growth of self-assurance needed for
adolescents to change their own behavior and beliefs (Paetsch, 1997; Shulman, Laursen,
Kalman, & Karpovsky, 1997; Struchen & Porta, 1997). Being in relationships helps
teenagers realize that others are experiencing setbacks like their own as well as how they
manage them (Shulman et al., 1997; Struchen & Porta, 1997). Group therapy for
individuals with mental retardation can help them realize and understand their disability
and thus what is their reality (Szymanski, 1999).
Adolescents can form friendships based on their problems as well as shared
interests in sports, games, and more (Cheng & Furnham, 2002). Teenagers expect loyalty,
trustworthiness, and support from those peers they are connected to (Shulman et al.,
1997; Uruk & Demir, 2003). These expectations can lead to peer relations showing a
positive or a negative effect on teenagers by influencing their behavior towards making
good choices (Field, Diego, & Sanders, 2002; Guo, Hill, Hawkins, Catalano, & Abbott,
2002; Maxwell, 2001; Paetsch & Bertrand, 1997) or towards delinquency (Guo et al.,
2002; Maxwell, 2001; Paetsch & Bertrand, 1997). All of these studies on adolescents tie
into the results of one study on adult alcoholics' friendships (Mohr, Avema, Kenny, &
Del Boca,1997). This study found that adult alcoholics considered their non-drinking
friends more important after beginning treatment compared to their drinking friends and
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the level of importance at baseline. The research also found that the proportion of non
drinking participants significantly predicted drinking by the participant after treatment in
that the greater the number of non-drinking friends the less alcohol the alcoholic would
consume (Mohr et al., 1997).
As already begun discussing previously, peer relationships and peer groups in
general confer significant benefits on the individuals involved. Relations provide children
with other youth they can compare themselves to socially. These comparisons are
meaningful because of the close age between the youth (Maxwell, 2002). There relations
are critical in the formation of appropriate social skills and individual competence
essential for adulthood (Greca & Lopez, 1998). One function of adolescence is to prepare
children for being responsible adults. At least one researcher believes that one of the
tasks of young adults is to form relationships with their peers (Pulakos, 1989). Peer
attachments can help teenagers form a sense of who they are and their abilities to live
autonomous of familial authority (Greca & Lopez, 1998). One study found that a concern
of young adults is becoming independent of family influences (Pulakos, 1989). The same
study found that young adults are even closer with their peers than they are with their
siblings. They do more leisure and social activities with their peers than with their
siblings (Pulakos, 1989). In trying to gain some autonomy from all of the family, they
need relationships with their peers as they will later in adulthood as well (Cheng &
Furnham, 2002). Peer acknowledgment and backing from friends are strongly associated
with social anxiety as increased apprehension is seen where peer acceptance and support
are low (Greca & Lopez, 1998). Acceptance by and friendships with their equals also
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builds an additional protective layer that shields adolescents from the negative
consequences of family adversity (Criss, Pettit, Bates, Dodge, & Lapp, 2002).
Family adversity, externalizing behavior, and child temperament to resist
authority have negative relationships with peer friendships (Criss et al., 2002). The
relationship between friendships and externalizing behavior is significant at the .001
level, which suggests the significant value of children having friends. Peer acceptance has
shown a negative relationship with ecological disadvantage, or the combined risk of
coming from a low socioeconomic status family, increased familial stress, and being a
part of a single parent family specifically; violent marital conflict; severe discipline from
parents; externalizing behavior; and a child's resistant temperament (Criss et al., 2002).
Ecological disadvantage, harsh punishment, temperament, and externalizing behavior are
all significant at the .001 level, and violent parental interactions is significant at the .01
level. When either peer acceptance or friendship is used as a moderator, ecological
disadvantage, violent marital problems, and harsh discipline, grouped together as family
adversity, are not connected to externalizing behavior (Criss et al., 2002). Thus, the
research indicates that peer acceptance of an adolescent and a teenager having at least one
friendship with another young person can significantly influence the teen (Uruk & Demir,
2003). Some research claims that individuals with more friendships with their peers and
other involved people often show evidence of superior adolescence outcomes (Smith,
2003).
Adolescents with high-quality friends are less likely to experience significant
degrees of loneliness. Emotional loneliness appears when someone does not have a
strong, cherished connection to at least one other person (Cheng & Furnham, 2002). Peer
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friendships have been found to be a superior forecaster of loneliness considerably over
family makeup (Uruk & Demir, 2003). Research suggests that peer relations may be
more influential on adolescent adjustment than their connections with parents (Field et
al., 2002). When predictors are controlled for, higher levels of satisfaction with same and
opposite sex peers negatively correlated with loneliness (Uruk & Demir, 2003). Going
against loneliness, early yet meaningful estimates of happiness have been made using
friendship (Cheng & Furnham, 2002). Looking at their significant impact on loneliness
and resilience, young adults' friends fill roles different than that of their relatives and
others in their lives (Pulakos, 1989). One study on friendship and young adults' support
systems found that romantic partners and friends are more appropriate sources of support
compared to that given by parents based on their needs (Florian, Mikulincer, & Bucholtz,
1995). Thus, peer relationships can have far reaching effects on the choices young adults
make and on their emotional well-being.
Effects ofPeer Relationships
Zero to Few Peer Relationships
Not a lot of research could be found regarding adults and their peer associations,
particularly those who have zero to few friendships, so most of the information presented
here is being applied to or being considered in light of adolescents not having many if
any friends. It is during this time in life that people start to demand higher levels of
intimacy with and support from their peers (Uruk & Demir, 2003). Because of this desire
to communicate more than common interests, adolescents often feel lonelier than
previously ever in their lives. Teenagers who have a difficult time making or continuing
friendships from childhood may be able to blame it on lowered self-esteem, being
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overweight, alcohol consumption, or emotional problems like depression and suicidal
thoughts. Another potential risk associated with continued loneliness for those
adolescents who do not have peer relations is becoming a high-school drop-out (Uruk &
Demir, 2003). As communication with friends dwindles an adolescent may experience
increased feelings of insecurity and failure (Cheng & Furnham, 2002). Problems arise
when the need for peer relationships is so strong that teenagers are more willing make
themselves more like their peers and conform to peer pressure (Shulman et al., 1997).
This is a particular problem when peer pressure is trying to get the individual to engage in
illegal or inappropriate behavior.
Negative Peer Relationships

Like with much of the information available on few to no peer relationships and
peer friendships in general, the research on negative peer relationships in adulthood is
very limited, so much of this research was done with adolescent participants. Some peer
relationships during adolescence may be detrimental to a teenager (Uruk & Demir, 2003 ).
Negative associations are those where the effect of the friend is changes in the
adolescent's behavior towards antisocial activity, which is often illegal activity, or
maintenance of such behavior. Research indicates that there is a strong positive
relationship between the degree of an adolescent's criminal behavior and his or her
relations with one or more peers that engage in similar behavior (Maxwell, 2002; Paetsch
& Bertrand, 1997). For instance, if one random friend engaged in behavior that puts his
or her health or life or that of anyone else in jeopardy at one point, then the individual is
more likely to engage in that same behavior later on (Maxwell, 2002). These results are
significant at the .001 level across all of the risk behaviors assessed which were smoking
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cigarettes, drinking alcohol, using marijuana, using chewing tobacco, and sexual activity.
In this study, peer behavior influenced the use of chewing tobacco the most and drinking
alcohol the least (Maxwell, 2002).
Teenagers are 1.9 times more likely to make poor behavior choices when their
supposed friends are engaging in the behaviors (Maxwell, 2002). When the results are
analyzed comparing adolescents performing an antisocial behavior who had no friend
engaging in risk behavior with to similar adolescents who have at least one arbitrary
companion, it is evident the impact of the friend's behavior. The likelihood the
adolescent displayed the behavior approximately doubled for each risk behavior assessed,
so instead of having around an 18% possibility of drinking alcohol underage a teenager
with a friend who drinks has a 29% chance of consuming alcohol illegally. The
difference of 11 % indicates an 11% confonnity to take on involvement in the activity
(Maxwell, 2002). A study looking specifically at alcohol use found that adolescent and
peer drinking were significantly positively correlated (Curran, Stice, & Chassin, 1997).
These studies and others signify that peers have a very strong influence on adolescents
(Maxwell, 2002), and other research suggests that this is particularly true for antisocial
behavior after age 15 (Guo et al., 2002).
Studies on the American criminal justice system and correctional system show
patterns which might worry some individuals. Depending on who is included in the
count, individuals with mental retardation are believed to represent from up to 5% of the
prison population to up to 40% (Patton et al., 1990). Summaries on the existing literature
suggests that one proposed hypothesis regarding these disproportionate percentage
estimates is simply that individuals with mental retardation do not have the same skills as

Relationship Between

38

other individuals with higher levels of intellectual functioning to avoid being caught.
Other hypothesis for the disproportionality of the criminal population to the general
population include delinquent peer influence as well as choosing crime because of the
small number ofjob opportunities and greater frustration in society leading to rebellion
(Patton et al., 1990). Along with the poor choices some individuals with mental
retardation make that land them in jail, some of the reasons have to do with not
understanding how certain aspects of society work, which having positive peer
friendships could potentially improve upon.
Multiple Positive Peer Relationships

Once again because of the limitations of existing research on adult peer
relationships, this particular topic on multiple positive peer relationships comes from
studies done on adolescents. While high levels of peers' antisocial activity has a
significant and continuous effect at the .001 level on an individual's antisocial_ behavior,
although with less significance over time, elevated levels of peers' prosocial activity only
has a meaningful effect at the .001 level. Additionally, there is no significance over time
(Guo et al., 2002). Positive peer relationships are those that have the potential for
alleviating the negative outcomes associated with cruel and penalizing family factors
(Criss et al., 2002) and societal conditions. Positive peer associations serve to minimize
the behavioral problems associated with negative family experiences in particular. Even
the less intense acceptance by peers is a compelling protective factor (Criss et al., 2002).
Relationships with kind, concerned, mature, and non-oppressive peers may be critical to
helping adolescents gain a more developed self-understanding, a sense of personal value,
and restored future expectations (Uruk & Demir, 2003). Rewarding exchanges and
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support for the other teen to engage in socially desirable behaviors can come out of peer
pressure and initiate positive peer relationships, even though the phrase peer pressure
carries a negative connotation (Shulman et al., 1997). It is important to note that the
number of adolescents who report engaging in a lot of delinquent acts is about equal with
those who report no delinquency, which shows that peer relations are not sufficient to
account for major wrongdoing (Paetsch & Bertrand, 1997).
Peer Relationships in Adults with Mental Retardation

Like the existing research on adult peer relationships is limited, so much more so
is the existing research on peer relationships in a specific population such as adults with
mental retardation; once again, this part of the literature review is primarily based in
research on adolescents with mental retardation. Because adolescence is a time associated
with increased threat for loneliness, which appears at a greater incidence than in any
other developmental age range, it is vital to sustain the growth of peer relationships for
adolescents with mental retardation (Uruk & Demir, 2003). The intense need for peer
acceptance intensifies with age climaxing in the mid to late teenage years (Greca &
Lopez, 1998). Individuals with more severe mental retardation are at risk for loneliness
because oftentimes they face low peer reception and thus experience peer rejection (Uruk
& Demir, 2003). An awareness of social exclusion from a peer cluster can immediately
supply apprehension, and anxious adolescents are less cared for by their classmates
(Greca & Lopez, 1998). Reasons for their social exclusion may have something to do
with the fact that their communication is limited, they do not understand things as easily
as others, and they may have low self-esteem, all as a result of the mental retardation
(Uruk & Demir, 2003). The criteria for a diagnosis of mental retardation and the resulting
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population of people identified impact the importance of encouraging adolescents with
mental retardation to develop positive peer relationships.
Many environmental factors associated with an increased risk for mental
retardation are associated with low socioeconomic status (Hallahan & Kauffman, 2000)
and the resulting problems affect, and are likely to be influenced by, peer relationships.
Low socioeconomic status is associated with ecological disadvantage, and research has
shown that the significant relationship between ecological disadvantage and child
externalizing behavior that can be controlled for by peer relations (Criss et al., 2002).
Because of limited employment opportunities for adults with mental retardation, low
socioeconomic status is likely to continue into adulthood (source). Mental retardation is
defined, in part, by a lack of social skills called maladaptive behaviors; incomplete or
inadequate development of social skills is critically affected when peer relationships are
not in existence (Greca & Lopez, 1998). Boys are more likely to be labeled as mentally
retarded (Patton et al., 1990). Looking at peer relations research, this gender bias creates
more problems. Females are more cared for publicly by their classmates, while boys'
friends are reportedly more aggressive than those of girls. In addition, males' mothers are
more prone to employing severe punishment, which is inversely related to friendship
(Criss et al., 2002). Also, girls are less lonely than boys (Uruk & Demir, 2003) and
declare less delinquency than boys (Paetsch & Bertrand, 1997). At-risk children
experience more favorable outcomes when they are well received by their classmates or
possess a widespread companionship network (Criss et al., 2002). Although no research
was found on the influence of social relationships specifically relating to individuals with
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mental retardation, it is expected that peer relationships would have a similar if not more
significant influence on their life.
When individuals cannot satisfy their need to be in relationships with positive
peers they tum to negative peer relationships to fill the void. When one researcher
looking at peer acceptance in individuals with learning disabilities compared average and
high achieving individuals with learning disabled individuals and low achieving
individuals, the higher achievers had notably higher peer reception scores over the low
achieving group (Vaughn, Haager, Hogan, & Kouzekanani, 1992). In this same study, the
researcher found no noteworthy group discrepancies on social self-awareness (Vaughn et
al., 1992). This may be problematic because it is possible that low achievers, those
individuals with mental retardation who may or may not be diagnosed, who do not realize
they do not have friends in elementary school will be hit hard in late middle school and
into high school when they go to rely on their friends (Guo et al., 2002). Because they do
not have positive peer relationships in place, they are likely to accept a relationship with
anyone who appears to care about them, even if the person misbehaves or behaves
illegally. When adolescents with MR engage in relationships where their friends have
high levels of antisocial behavior they are at an increased risk for beginning to engage in
that behavior themselves. Their risk significantly increases after they tum 16 as indicated
by an eight percent jump between age 15 and age 16, which is nearly double that of
previous years and of future years (Guo et al., 2002). Thus, it is important to help
adolescents with mental retardation develop and sustain positive peer relationships.
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How Church Attendance Can Help

Church-related programs can be preventative in nature, whether that is their
purpose or not. Prevention programs for at risk students need one of their targets to be
developing positive peer relationships (Guo et al., 2002). Because of the connotations
associated with church, one expects that most relationships formed at church gatherings
are positive and will have a beneficial influence on individuals. Research has shown that
individuals who self-reported high degrees of involvement in cultural activities were
more likely to also indicate they are not involved in delinquent behaviors (Paetsch &
Bertrand, 1997). Church-related activities offer adolescents another place where they can
watch, become skilled at, and perform life and leadership skills in a positive environment
(Smith, 2003). Adolescents need intense training and practice in order to develop them to
a level that is generalizable across contexts (Patton et al., 1990). Those that practice
social skills at school and other places are experiencing the generalization of these skills.
Even if the church-related function is the only location where skills are gained, the
adolescent can still generalize the skills, although the individual with mental retardation
will need guidance from peers and adults to facilitate the process. Because the functions
will be in groups, the adolescent experiences fewer feelings of isolation and more of
fitting in (Kessler, 1998-1999) and they are learning valuable capabilities as well (Smith,
2003).
Programs Offered by Churches to Adults with Mental Retardation

Adults with mental retardation are welcome at all age-appropriate church
functions, although they may have difficulty with some of the tasks. These programs
include fellowship time, opportunities to share musical and dramatical abilities, field
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trips, and opportunities for spiritual growth through prayer and study. Some churches
offer opportunities just for individuals with disabilities, particular those that are more
evident and severe.
One such program offered in the Richmond Diocese is one called Outreach in
Love. Two churches in the central Virginia area share the responsibility and costs of this
program which is available to all individuals with mental retardation in the southside area
of Richmond and Chesterfield, Virginia (L. Heithaus, personal interview, March 24,
2004). As it is currently designed, this program is set up with two meetings, one for
children with mental retardation and one for adults with mental retardation (L. Heithaus,
personal interview, March 24, 2004). Outreach in Love includes an instructional
component and a social component, although oftentimes the educational piece is also
social. This co-sponsored version of the program incorporates classes as well as includes
opportunities for social outings, special sacramental preparation, and seasonal liturgies
directed at the population with mental retardation (Celebrating Ephiphany Youth, 2003;
Religious Education, 2003). This program is expected to offer adolescents positive
opportunities that enlarge their prospects and goals, cultivate maturation, and add to their
comprehension and other abilities (Smith, 2003).
Hypotheses

The purpose of this study is to assess the relationship of church programs with
peer relationships experienced by adults with mental retardation. This study addresses the
following questions:
1. What are the effects of attending church-related activities on peer relationships of
adults with mental retardation?
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2. Are there relationships between church-related activities, peer relationships, and
spirituality, and if so, what are they?
3. Does attendance at church-related activities outside of weekly services increase
the sense of spirituality of adults with mental retardation?
The researcher hypothesizes that there is a positive relationship between attendance at
church-related activities and the level of spirituality of an individual with mental
retardation. It is expected that this relationship will impact the individuals' peer
associations. Lastly, the researcher hypothesizes she will find that those individuals who
attend church-related activities outside of weekly services will indicate a stronger degree
of spirituality than those only attending weekly services.
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Method
This is a statistically descriptive study involving adults with mental retardation
and their self-report of the impact of church attendance and participation in church
related activities on their social interactions and spirituality. For comparison purposes, a
group of adults without mental retardation were sampled as well. The two populations
were separated and described by whether or not they are diagnosed with mental
retardation. A further separation was made in the group without mental retardation based
on attendance at religious activities.
Definitions
Spirituality. It was important to decide which definition of spirituality would be
applied to this research. Although participants with mental retardation were found
through churches and spirituality will not be defined per se for any of the participants, it
is important to leave the definition as general as possible. Thus, spirituality will be
defined so as to be general and inclusive of non-Christian faith systems. For the purposes
of this study, spirituality refers to any act of relating to sacred or religious objects and
issues in personally unique ways, although potentially identifiable with those of an
organized religion.
Mental retardation. For the purposes of this study, the APA definition of mental
retardation will be used because schools and other professionals traditionally rely
on the AP A definition in DSM-IV when classifying someone as having mental
retardation.
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Participants

Participants are broken down into three groups, one containing participants with
mental retardation, one containing participants without mental retardation who attend
religious activities, and one containing participants without mental retardation who did
not report regular attendance at religious activities. All participants were at least 18 years
old.
A total of 28 adults with mental retardation in Richmond, Virginia participated in
the research. The participants with mental retardation all attend the same program,
Outreach in Love, which is designed for individuals with mental retardation. This
program is described in the literature review. Sixteen participants with mental retardation
were female, and twelve were male. Although eight participants in the group with mental
retardation reported that they did not have mental retardation, their response was coded
that they did have mental retardation when entering the data into the statistical software.
This decision was made after the researcher spoke with the volunteers to confirm that all
of the participants had some degree of mental retardation. While the researcher did not
expect this phenomenon to happen, research (Edgerton, 1967) was found that shows that
adults with mental retardation may deny their disability and try to appear normal.
A total of 31 adults without mental retardation also completed the survey. These
individuals were found through two groups at a small university in central Virginia.
These groups were selected because the researcher believed there was a spiritual
component to the group and they were easily accessible. However, after the data was
collected and analyzed it was apparent that this belief about the spiritual component was
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unfounded, thus the need to create the third group and to adjust the data analysis
accordingly.
Instruments
The researcher developed a survey for the participants to complete, the
Spirituality and Peer Relationships Survey for Adults. The book Measures ofReligiosity
(Hill & Hood, 1999) was referred to as the researcher created the questions and compiled
them into the survey as it contains various surveys and interviews in various aspects of
spirituality and its effects as well as a discussion about these instruments. Demographic
information was collected regarding gender, age, mental retardation diagnosis, school
grade level, attendance at religious activities, and attendance at weekly church services.
The survey content questions asked about the participant's perceived level of spiritual
development, happiness, and faith; his or her peer relationships; the importance of the
church-related functions he or she attends and his or her faith; and his or her illegal
behavior. A total of seven demographic questions were asked in addition to the 35
questions about spirituality and peer relationships. One of the content questions was
asked only of those individuals still in school. There was a space on the last page of the
survey for additional comments about the participants' spirituality and what church
means to them. The surveys were coded to ensure anonymity. Cronbach's Alpha
determined the reliability of the survey to be .940. Content validity was achieved because
the researcher used questions like those from other surveys on religiosity and spirituality
in creating the survey. A copy of the survey is included as Appendix B.
Data analysis. Data collected from the survey was analyzed statistically for
significance. Descriptive statistics were computed including mean, standard deviation,

Relationship Between

48

and count (n) for the overall group, for the group with mental retardation, and for the
group without mental retardation as well as two subgroups pulled out of this group based
on attendance at religious activities. Independent samples two tailed t-tests were ran to
compare the individuals with mental retardation to the individuals without mental
retardation who all indicated similar attendance patterns at religious activities, which was
attending at least one religious activity a week.
Materials
The researcher developed a cover letter to hand out to those participants who
wanted additional information about the study. Different cover letters were written for the
participants with mental retardation and the participants without mental retardation so
that the wording and explanation was appropriate for the expected reader. Only two
participants with mental retardation took the cover letter, and no participants without
mental retardation took the cover letter.
Procedure
After completing the necessary research for the literature review, the researcher
created and compiled the survey. A proposal with a rough draft of the survey was sent to
the Human and Animal Subjects Review Board at Longwood University and was
approved.
Two churches in Richmond, Virginia were contacted by phone or email about
participation; however, one of the churches' programs did not serve the age group
needed. These churches were selected because the researcher was made aware that they
have populations with mental retardation in their congregations. The researcher spoke
with members of various congregations and religious leaders in the central Virginia area
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to gain this information. A second person was contacted by phone with regard to the
program at the other church. Both people at this church gave the researcher permission to
survey adults with mental retardation in the program. When the second person was
contacted, she invited the researcher to attend one of the weekly meetings with the
participants so that they could complete the survey. She was emailed the survey for her
review.
As a result of the discussions with the second person, a few changes were made to
the demographics questions on the survey before the researcher made copies. The
researcher visited one of the weekly meetings to administer the survey. At the meeting
the researcher was identified by the head volunteer to the group. The researcher briefly
explained the purpose of the study and asked those present who wanted to complete the
survey. All the individuals volunteered and were given a survey and a writing device. The
volunteers present aided the researcher in administering the survey as it had to be read to
many of the participants and many of the questions explained to them due to the low
cognitive functioning of the participants. It took around 50 minutes for the entire group to
complete the survey with the aide of the volunteers present. Two potential participants
wanted to take the survey home to finish it, so the researcher gave each of them copies of
the cover letter with her address on it, since she had not been prepared with self
addressed stamped envelopes. The researcher was later informed that they just like to
have something to take home; no surveys were returned by mail.
After this data was collected, the leaders of two groups at a small university in
central Virginia were contacted via email and phone to locate non-disabled participants
for the comparison group. These groups were selected because the researcher expected

L
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them to have similar attendance levels at church-related activities because the researcher
thought there was a religious aspect to them. The researcher arranged to administer the
survey to one group at their weekly meeting. The researcher gave copies of the survey to
the leader of another group and collected them several days later for the convenience of
the group.
As the surveys were completed and returned, the researcher and an aide entered
the data into SPSS, a statistical software program. When all the data was collected and
entered into the program, the data was analyzed. After looking at the results of the data
analysis, the researcher re-ran the data in SPSS again separating out those individuals
without mental retardation who do not regularly attend religious functions, when regular
attendance is defined as at least once a week. The group of adults without mental
retardation who attend at least one religious activity a week is referred to as the select
group, while the remaining 16 adults without mental retardation are referred to as the
other group.
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Results
A total of 65 surveys were completed. Six surveys had to be eliminated leaving 59
surveys for data analysis. Four of the dismissed surveys were from the group of
participants with mental retardation, leaving 28 surveys completed by this group of
adults. In the surveys set aside, the participants did not respond to at least 6 of the 34
main questions leaving at least 18% of the survey not answered. Two of the discarded
surveys were from the group of participants without mental retardation leaving 31
surveys completed by this group of participants. One individual left 38% of the 34 main
questions on the survey blank. On the other survey, the participant circled multiple
responses to 4 of the questions. Only the 15 adults without mental retardation who
indicated they attend at least one religious activity a week were compared in the
statistical analysis with the 28 adults with mental retardation who also attend at least one
religious function a week. This group of 15 adults without mental retardation is referred
to as the select group, while the remaining 16 adults without mental retardation are
referred to as the other group.
Appendix C shows the breakdown of participants by age, gender, grade level,
attendance at religious services, and attendance at religious activities and mental
retardation diagnosis. Appendix D contains a table of the means and standard deviations
for the entire population of participants as well as for the group with mental retardation.
Appendix E shows the means and standard deviations for the group without mental
retardation as a whole and broken up by their attendance at religious activities. Appendix
F shows the t-scores with significance levels for each question on the survey comparing
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the group with mental retardation to the select group of individuals without mental
retardation.
Participant Demographics
Mental retardation diagnosis and gender. Of those participants whose completed

survey was included in the data collection, twenty-eight participants were identified as
having mental retardation and thirty-one participants did not have mental retardation.
Twenty-three were males and 36 were females. Twelve of the adults with mental
retardation were male; 16 of the adults with mental retardation were female. Eleven
adults without mental retardation were male; 20 adults without mental retardation were
female (see Appendix B).
Age and grade level. Thirty-five participants said they were 19-24 years old, 25

said they were 25-29 years old, and 18 said they were 30 years old or older. One
participant with mental retardation did not respond. The remainder of The select group
with mental retardation reported various ages, including 4 in the 19-24 years old age
interval, 5 in the 25-29 years old age interval, and 18 in the 30 years old or older age
interval. All of the adults without mental retardation were in the 19-24 years old age
interval. Twenty-four of all of the adults stated they were not in school, while three stated
they were in the 9th through 12th grade and 24 stated they were in college. One participant
with mental retardation did not respond. Three of the participants with mental retardation
indicated they were in 9th through 12th grade, while the remainder reported they were not
in school. All of the participants without mental retardation indicated they were in college
(see Appendix B).
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Attendance at religious services. Given the participants overall, 12 adults reported

they never attend religious services; 4 reported they attend religious services up to several
times a year; 11 adults reported they attend religious services once or twice a month; 26
adults reported they attend religious services once a week; and 6 adults reported they
attend religious services twice or more a week. Six adults with mental retardation
reported never attending religious services compared to 6 adults without mental
retardation. No adults with mental retardation indicating going to church up to several
times a year; 4 adults without mental retardation indicated attending religious services up
to several times a year. Two participants with mental retardation reported going to church
services once or twice a month, while 9 participants without mental retardation reported
going to church services once or twice a month. Sixteen adults with mental retardation
responded they attend church services once a week compared to 10 adults without mental
retardation. Four individuals with mental retardation indicated they attend religious
services twice or more a week; 2 individuals without mental retardation indicated they
attend religious services twice or more a week (see Appendix B).
Attendance at religious activities. Eleven adults reported they never attend

religious activities; 6 adults reported they attend religious activities up to several times a
year; 1 adult reported attending religious activities once or twice a month; 27 adults
reported they attend religious activities once a week; and 13 adults reported they attend
religious activities twice or more a week. Of the participants with mental retardation, 1
said he or she never attends religious activities; however because he was at Outreach in
Love meeting, it was believed this participant did not understand the question and his
response was not included in the data analysis. Of those participants without mental
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retardation, 10 reported that they never attend religious activities. One adult with mental
retardation reported only attending religious activities up to several times a year
compared to 5 adults without mental retardation. No participants with mental retardation
said they attended religious activities once or twice a month, while one participant
without mental retardation indicated this frequency of attendance at religious functions.
The majority of individuals with mental retardations, n=20, said they attend religious
activities once a week; 7 individuals without mental retardation indicated attending
religious functions once a week. Five adults with mental retardation reported
participating in religious activities twice or more a week, and 8 adults without mental
retardation gave the same frequency of attendance. One participant with mental
retardation did not respond to this question (see Appendix B).
Spirituality and Peer Relationships Results
Question I. This statement said, Compared to three years ago, I believe I am more

spiritual now. For the individuals with mental retardation who did not understand, this
question was restated as "do you think you are more religious or know Jesus more now
compared to 3 years ago?" The overall mean and standard deviation of all of the
participants' responses were 1.64 and 0.693 respectively (n=58). The population with
mental retardation had a mean and standard deviation of 1.96 and .192 respectively
(n=27). The select group without mental retardation had a mean and standard deviation of
1.78 and .594 respectively (n= 15). The other group without mental retardation had a
mean and standard deviation of 1.00 and .894 respectively (n= 16). An independent
samples t test comparing the select group without mental retardation to the group with
mental retardation found t=-1. 581, which is not statistically significant.
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Question 2. This question asked the participants how important religion is in their
lives. For the individuals with mental retardation who did not understand, it was
explained as "how important is going to church or coming to Outreach in Love to them?"
The overall mean and standard deviation of all of the participants' responses were 1.64
and 0.637 respectively (n=59). The population with mental retardation had a mean and
standard deviation of 1.71 and .460 respectively (n=28). The select group without mental
retardation had a mean and standard deviation of 1.87 and .516 respectively (n= l5). The
other group without mental retardation had a mean and standard deviation of 1.35 and
.839 respectively (n=16). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=0.230, which is
not statistically significant.
Question 3. This question asked the participants if they enjoy learning about their
religion. For the individuals with mental retardation who did not understand, it was
explained as "do they like coming to Outreach in Love to learn about Jesus?" The overall
mean and standard deviation of all of the participants' responses were 1.76 and 0.657
respectively (n=58). The population with mental retardation had a mean and standard
deviation of 1.93 and .378 respectively (n=28). The select group without mental
retardation had a mean and standard deviation of 2.00 and .000 respectively (n= l5). The
other group without mental retardation had a mean and standard deviation of 1.35 and
.839 respectively (n=15). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=-.289, which is
not statistically significant.
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Question 4. This question asked the participants if they try hard to learn about

their faith. The overall mean and standard deviation of all of the participants' responses
were 1.69 and 0.701 respectively (n=59). The population with mental retardation had a
mean and standard deviation of2.00 and .000 respectively (n=28). The select group
without mental retardation had a mean and standard deviation of2.00 and .000
respectively (n= 15). The other group without mental retardation had a mean and standard
deviation of 1.35 and .839 respectively (n= l6). An independent samples t-test comparing
the select group without mental retardation to the group with mental retardation found t=
-1.233, which is not statistically significant.
Question 5. This question asked the participants how important going to church or

other religious activities is for them. For the individuals with mental retardation who did
not understand, it was explained as "do you try really hard to go to church or to come to
Outreach in Love as often as you can?" The overall mean and standard deviation of all of
the participants' responses were 1.63 and 0.763 respectively (n=59). The population with
mental retardation had a mean and standard deviation of 1.93 and .378 respectively
(n=28). The select group without mental retardation had a mean and standard deviation of
1.87 and .516 respectively (n= l5). The other group without mental retardation had a
mean and standard deviation of 1.35 and .839 respectively (n=16). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=-.967, which is not statistically significant.
Question 6. This question asked the participants if they have ever been made to

feel unwelcome at church or religious activities. For the individuals with mental
retardation who did not understand, it was explained as "have you ever been made to feel
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like you do not belong at church or at Outreach in Love?" The overall mean and standard
deviation of all of the participants' responses were 1.60 and 0.699 respectively (n=58).
The population with mental retardation had a mean and standard deviation of 1.67 and
.620 respectively (n=27). The select group without mental retardation had a mean and
standard deviation of 1.33 and .816 respectively (n=15). The other group without mental
retardation had a mean and standard deviation of 1.75 and .683 respectively (n=16). An
independent samples t-test comparing the select group without mental retardation to the
group with mental retardation found t=0.996, which is not statistically significant.
Question 7. This question asked the participants if church membership has helped

them to meet the right kind of people. For the individuals with mental retardation who did
not understand, it was explained as "has going to church or Outreach in Love has helped
them meet good friends?" The overall mean and standard deviation of all of the
participants' responses were 1.43 and 0.775 respectively (n=58). The population with
mental retardation had a mean and standard deviation of 1.79 and .499 respectively
(n=28). The select group without mental retardation had a mean and standard deviation of
1.67 and .488 respectively (n= l5). The other group without mental retardation had a
mean and standard deviation of 0.53 and .743 respectively (n= l 5). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=-1.269, which is not statistically significant.
Question 8. This question asked the participants if they go to church and religious

activities because they help them make friends. For the individuals with mental
retardation who did not understand, it was explained as "do you come to Outreach in
Love to make new friends?" The overall mean and standard deviation of all of the
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participants' responses were 1.33 and 0.925 respectively (n=58). The population with
mental retardation had a mean and standard deviation of 1.96 and .189 respectively
(n=28). The select group without mental retardation had a mean and standard deviation of
1.27 and .961 respectively (n=15). The other group without mental retardation had a
mean and standard deviation of 0.20 and .561 respectively (n=15). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=-3.752, which is statistically significant at the .001 level.
Question 9. This question asked the participants if they go to church and religious
activities to spend time with their friends. For the individuals with mental retardation who
did not understand, it was explained as "do you come to Outreach in Love to be with your
friends?" The overall mean and standard deviation of all of the participants' responses
were 1.28 and 0.933 respectively (n=58). The population with mental retardation had a
mean and standard deviation of 1.96 and .189 respectively (n=28). The select group
without mental retardation had a mean and standard deviation of 1.13 and .990
respectively (n=15). The other group without mental retardation had a mean and standard
deviation of 0.13 and .352 respectively (n= l 5). An independent samples t-test comparing
the select group without mental retardation to the group with mental retardation found t=4 .292, which is statistically significant at the .000 level.
Question JO. This question asked the participants how many of their three closest
friends go to church or religious activities with them. For the individuals with mental
retardation who did not understand, they were asked to name their three best friends, and
then they were asked how many of those three friends come to Outreach in Love. The
overall mean and standard deviation of all of the participants' responses were 1.05 and
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0.782 respectively (n=58). The population with mental retardation had a mean and
standard deviation of 1.44 and .698 respectively (n=27). The select group without mental
retardation had a mean and standard deviation of 1.07 and .594 respectively (n= l5). The
other group without mental retardation had a mean and standard deviation of 0.38 and
.619 respectively (n= l6). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=-2.028, which is
statistically significant at the .050 level.
Question 11. This question asked the participants if they prefer to spend time with
their friends from church more then other friends. For the individuals with mental
retardation who did not understand, it was reworded to "ifyou had the choice would you
spend time with friends at Outreach in Love or with friends from where you live or go to
school or somewhere else?" The overall mean and standard deviation ofall of the
participants' responses were 1.19 and 0.861 respectively (n=59). The population with
mental retardation had a mean and standard deviation of 1.71 and .600 respectively
(n=28). The select group without mental retardation had a mean and standard deviation of
1.13 and .834 respectively (n=15). The other group without mental retardation had a
mean and standard deviation of0.31 and .479 respectively (n= l6). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=-2.765, which is statistically significant at the .009 level.
Question 12. This question asked the participants if people at church have been
models for them in their faith development. For the individuals with mental retardation
who did not understand, it was explained as "do you try to develop a faith like someone
at church or at Outreach in Love?" The overall mean and standard deviation ofall ofthe
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participants' responses were 1.46 and 0.795 respectively (n= 59). The population with
mental retardation had a mean and standard deviation of 1.61 and .685 respectively
(n=28). The select group without mental retardation had a mean and standard deviation of
1.80 and .414 respectively (n= l5). The other group without mental retardation had a
mean and standard deviation of 0.88 and .957 respectively (n=16). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=0.104, which is not statistically significant.
Question 13. This question asked the participants if people at church had been
role models for them on what was right and wrong. For the individuals with mental
retardation who did not understand, role models was replaces with the word examples.
The overall mean and standard deviation of all of the participants' responses were 1.34
and 0. 843 respectively (n=59). The population with mental retardation had a mean and
standard deviation of 1.61 and .685 respectively (n=28). The select group without mental
retardation had a mean and standard deviation of 1.53 and .640 respectively (n=15). The
other group without mental retardation had a mean and standard deviation of 0.69 and
.946 respectively (n=16). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=-.810, which is
not statistically significant.
Question J-;/. This question asked the participants if they avoid doing things that
members of their church or religious group would disapprove of. For the individuals with
mental retardation who did not understand, disapprove of was explained as would not
like. The overall mean and standard deviation of all of the participants' responses were
1.10 and 0.872 respectively (n=58). The population with mental retardation had a mean
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and standard deviation of 1.54 and .693 respectively (n=28). The select group without
mental retardation had a mean and standard deviation of 1.07 and .684 respectively
(n= l5). The other group without mental retardation had a mean and standard deviation of
0.33 and .617 respectively (n= l5). An independent samples t-test comparing the select
group without mental retardation to the group with mental retardation found t=-1.949,
which is statistically significant at the .059 level.
Question 15. This question asked the participants if what other members of their

church or religious group think of them is important to them. For the individuals with
mental retardation who did not understand, the statement was applied to some of the
volunteers at Outreach in Love meeting that night or the priest at their church. The
overall mean and standard deviation of all of the participants' responses were 1.19 and
0.895 respectively (n=57). The population with mental retardation had a mean and
standard deviation of 1.67 and .555 respectively (n=27). The select group without mental
retardation had a mean and standard deviation of 1.20 and .941 respectively (n=15). The
other group without mental retardation had a mean and standard deviation of 0.33 and
.724 respectively (n=15). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=-2.151, which is
statistically significant at the .038 level.
Question 16. This question asked the participants if they like being involved in

their church or religious group. For the individuals with mental retardation who did not
understand, this question was explained as "do you like being involved with Outreach in
Love?" The overall mean and standard deviation of all of the participants' responses were
1.68 and 0.686 respectively (n=57). The population with mental retardation had a mean
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and standard deviation of 2.00 and .000 respectively (n=27). The select group without
mental retardation had a mean and standard deviation of 1.93 and .258 respectively
(n= l5). The other group without mental retardation had a mean and standard deviation of
0.87 and .915 respectively (n= l5). An independent samples t-test comparing the select
group without mental retardation to the group with mental retardation found t=-1.700,
which is not statistically significant.
Question 17. This question asked the participants if they see themselves as active

in their church or religious group. For the individuals with mental retardation who did not
understand, it was explained as "do you think you participate a lot in your church or at
Outreach in Love?" The overall mean and standard deviation of all of the participants'
responses were 1.48 and 0.800 respectively (n=58). The population with mental
retardation had a mean and standard deviation of 1.93 and .378 respectively (n=28). The
select group without mental retardation had a mean and standard deviation of 1. 73 and
.458 respectively (n=15). The other group without mental retardation had a mean and
standard deviation of 0.40 and .632 respectively (n= l5). An independent samples t-test
comparing the select group without mental retardation to the group with mental
retardation found t=0.493, which is not statistically significant.
Question 18. This question asked the participants how often they make

arrangements to hang out with their friends from church. For the individuals with mental
retardation who did not understand, it was explained as "how often do you hang out with
friends from Outreach in Love?" The overall mean and standard deviation of all of the
participants' responses were 0.93 and 0.722 respectively (n=58). The population with
mental retardation had a mean and standard deviation of 1.07 and .716 respectively
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(n=28). The select group without mental retardation had a mean and standard deviation of
1.27 and .458 respectively (n=15). The other group without mental retardation had a
mean and standard deviation of 0.33 and .617 respectively (n=15). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=0.493, which is not statistically significant.
Question 19. This question asked the participants if their relationship with God

helps them not to feel lonely. For the individuals with mental retardation who did not
understand, it was explained as "do you feel less lonely because you are friends with
God?" The overall mean and standard deviation of all of the participants' responses were
1.62 and 0.721 respectively (n=58). The population with mental retardation had a mean
and standard deviation of 1.75 and .645 respectively (n=28). The select group without
mental retardation had a mean and standard deviation of 1.87 and .352 respectively
(n= l5). The other group without mental retardation had a mean and s_tandard deviation of
1.13 and .915 respectively (n= l5). An independent samples t-test comparing the select
group without mental retardation to the group with mental retardation found t=0.544,
which is not statistically significant.
Question 20. This question asked the participants if their relationship with God

helps them feel better about themselves. For the individuals with mental retardation who
did not understand, it was explained as "do you think you like yourself more because you
are friends with God?" The overall mean and standard deviation of all of the participants'
responses were 1.81 and 0.515 respectively (n=57). The population with mental
retardation had a mean and standard deviation of 2.00 and .000 respectively (n=27). The
select group without mental retardation had a mean and standard deviation of 1.87 and
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.352 respectively (n= l5). The other group without mental retardation had a mean and
standard deviation of 1.40 and .828 respectively (n= l5). An independent samples t-test
comparing the select group without mental retardation to the group with mental
retardation found t=-2.089, which is statistically significant at the .044 level.
Question 21. This question asked the participants if they believe they are spiritual.
For the individuals with mental retardation who did not understand, the word spiritual
was replaced with religious. The overall mean and standard deviation of all of the
participants' responses were 1.83 and 0.500 respectively (n=58). The population with
mental retardation had a mean and standard deviation of 2.00 and .000 respectively
(n=27). The select group without mental retardation had a mean and standard deviation of
1.87 and .516 respectively (n=15). The other group without mental retardation had a
mean and standard deviation of 1.50 and .730 respectively (n=16). An independent
samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=-1.206, which is not statistically significant.
Question 22. This question asked the participants if their faith helps them make
decisions. For the individuals with mental retardation who did not understand, it was
explained as "do you think about what Jesus would do when you have to make
decisions?" The overall mean and standard deviation of all of the participants' responses
were 1.65 and 0.641 respectively (n=57). The population with mental retardation had a
mean and standard deviation of 1.78 and .506 respectively (n=27). The select group
without mental retardation had a mean and standard deviation of 1.80 and .561
respectively (n= l5). The other group without mental retardation had a mean and standard
deviation of 1.27 and .799 respectively (n= l5). An independent samples t-test comparing
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the select group without mental retardation to the group with mental retardation found
t=0.000, which is not statistically significant.
Question 23. This question asked the participants if they thought they would do

things really wrong, such as stealing or doing drugs, without their faith. For the
individuals with mental retardation who did not understand, it was explained as "do you
think if you did not know about Jesus that you would do really bad things?" The overall
mean and standard deviation of all of the participants' responses were 0.64 and 0.742
respectively (n= 58). The population with mental retardation had a mean and standard
deviation of 0.67 and .784 respectively (n=27). The select group without mental
retardation had a mean and standard deviation of 0.93 and .704 respectively (n= l5). The
other group without mental retardation had a mean and standard deviation of 0.31 and
.602 respectively (n=16). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=1.314, which is
not statistically significant.
Question 2-1-. This question asked the participants if they believe they would feel

like they had lost the guiding light for their lives without their faith. For the individuals
with mental retardation who did not understand, guiding light was explained as direction.
The overall mean and standard deviation of all of the participants' responses were 1.25
and 0.822 respectively (n=59). The population with mental retardation had a mean and
standard deviation of 1.25 and .752 respectively (n=28). The select group without mental
retardation had a mean and standard deviation of 1.73 and .458 respectively (n= l5). The
other group without mental retardation had a mean and standard deviation of 0. 81 and
.981 respectively (n= l6). An independent samples t-test comparing the select group
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without mental retardation to the group with mental retardation found t= l.592, which is
not statistically significant.
Question 25. This question asked the participants if the rules and expectations of

their religious group guide them in making directions. For the individuals with mental
retardation who did not understand, it was explained as "do the rules you have follow at
Outreach in Love or the 10 commandments from the Bible help you to make decisions?"
The overall mean and standard deviation of all of the participants' responses were 1.41
and 0.795 respectively (n=58). The population with mental retardation had a mean and
standard deviation of 1.57 and .690 respectively (n=28). The select group without mental
retardation had a mean and standard deviation of 1.80 and .414 respectively (n= l5). The
other group without mental retardation had a mean and standard deviation of 0.73 and
.884 respectively (n=15). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=0.509, which is
not statistically si gnificant.
Question 26. This question asked the participants if they feel strong in their faith.

For the individuals with mental retardation who did not understand, it was explained as
"do you think you know a lot about your faith or religion?" The overall mean and
standard deviation of all of the participants' responses were 1.71 and 0.622 respectively
(n=58). The population with mental retardation had a mean and standard deviation of
1.93 and .378 respectively (n=28). The select group without mental retardation had a
mean and standard deviation of 1.80 and .561 respectively (n= 15). The other group
without mental retardation had a mean and standard deviation of 1.20 and .775
respectively (n=15). An independent samples t-test comparing the select group without
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mental retardation to the group with mental retardation found t=-1.071, which is not
statistically significant.
Question 27. This question asked the participants how much influence their faith

has on who they choose to be friends with. For the individuals with mental retardation
who did not understand, it was explained as "do you pick your friends based on what you
believe about God?" The overall mean and standard deviation of all of the participants'
responses were 1.14 and 0.782 respectively (n=58). The population with mental
retardation had a mean and standard deviation of 1.61 and .567 respectively (n=28). The
select group without mental retardation had a mean and standard deviation of 1.00 and
.655 respectively (n=15). The other group without mental retardation had a mean and
standard deviation of 0.40 and .632 respectively (n= l5). An independent samples t-test
comparing the select group without mental retardation to the group with mental
retardation found t=-3.441, which is statistically significant at the .001 level.
Question 28. This question asked the participants how much influence their faith

has on the social activities they participate in. For the individuals with mental retardation
who did not understand, it was explained as "how much does your faith influence what
fun things you decide to do?" The overall mean and standard deviation of all of the
participants' responses were 1.10 and 0.667 respectively (n= 58). The population with
mental retardation had a mean and standard deviation of 1.43 and .504 respectively
(n=28). The select group without mental retardation had a mean and standard deviation of
1.13 and .640 respectively (n= l5). The other group without mental retardation had a
mean and standard deviation of 0.4 7 and .516 respectively (n=15). An independent

Relationship Between

68

samples t-test comparing the select group without mental retardation to the group with
mental retardation found t=-2.105, which is statistically significant at the .042 level.
Question 29. This question asked the participants how much influence their faith

has on what they put into their bodies, such as what they eat or drink or if they smoke or
do drugs. For the individuals with mental retardation who did not understand, it was
explained as "how much does your faith help you to make decisions about smoking or
doing drugs?" The overall mean and standard deviation of all of the participants'
responses were 0.91 and 0.801 respectively (n=58). The population with mental
retardation had a mean and standard deviation of 1.07 and .858 respectively (n=28). The
select group without mental retardation had a mean and standard deviation of 1.13 and
.640 respectively (n= l5). The other group without mental retardation had a mean and
standard deviation of 0.40 and .632 respectively (n= l5). An independent samples t-test
comparing the select group without mental retardation to the group with mental
retardation found t=0.249, which is not statistically significant.
Question 30. This question asked the participants if they are usually happy. The

overall mean and standard deviation of all of the participants' responses were 1. 86 and
0.472 respectively (n=59). The population with mental retardation had a mean and
standard deviation of 1.89 and .416 respectively (n=28). The select group without mental
retardation had a mean and standard deviation of 1.73 and .704 respectively (n=15). The
other group without mental retardation had a mean and standard deviation of 1.94 and
.250 respectively (n=16). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=-1.031, which is
not statistically significant.
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Question 31. This question asked the participants if they usually find life exciting

and fun. The overall mean and standard deviation of all of the participants' responses
were 1.93 and 0.314 respectively (n=59). The population with mental retardation had a
mean and standard deviation of 1.89 and .416 respectively (n=28). The select group
without mental retardation had a mean and standard deviation of 1.93 and .258
respectively (n= l5). The other group without mental retardation had a mean and standard
deviation of 2.00 and .000 respectively (n=16). An independent samples Hest comparing
the select group without mental retardation to the group with mental retardation found
t=0.506, which is not statistically significant.
Question 32. This question asked the participants how often someone from church

has asked them to do something they thought was very wrong, such as stealing or doing
drngs. The overall mean and standard deviation of all of the participants' responses were
1.80 and 0.484 respectively (n=59). The population with mental retardation had a mean
and standard deviation of 1.82 and .548 respectively (n=28). The select group without
mental retardation had a mean and standard deviation of 1.80 and .414 respectively
(n= l5). The other group without mental retardation had a mean and standard deviation of
1.75 and .447 respectively (n =16). An independent samples t-test comparing the select
group without mental retardation to the group with mental retardation found t=0.123,
which is not statistically significant.
Question 33. This question asked the participants how often someone from

outside church has asked them to do something they thought was very wrong, such as
stealing or doing drugs. For the individuals with mental retardation who did not
understand, someone from outside church was suggested to be someone where they live
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or from school. The overall mean and standard deviation of all of the participants'
responses were 1.40 and 0.699 respectively (n=58). The population with mental
retardation had a mean and standard deviation of 1.79 and .568 respectively (n=28). The
select group without mental retardation had a mean and standard deviation of 1.00 and
.679 respectively (n=14). The other group without mental retardation had a mean and
standard deviation of 1.06 and .574 respectively (n=16). An independent samples t-test
comparing the select group without mental retardation to the group with mental
retardation found t=-3.640, which is statistically significant at the .001 level.
Question 34. This question asked the participants if they had participated in

something they thought was very VvTOng, such as stealing or doing drugs. The overall
mean and standard deviation of all of the participants' responses were 0.84 and 0.373
respectively (n=55). The population with mental retardation had a mean and standard
deviation of 0.96 and .192 respectively (n=27). The select group without mental
retardation had a mean and standard deviation of 0.67 and .488 respectively (n=28). The
other group without mental retardation had a mean and standard deviation of 0.77 and
.439 respectively (n=15). An independent samples t-test comparing the select group
without mental retardation to the group with mental retardation found t=-2.398, which is
statistically significant at the .022 level.
Question 35. This question asked the participants who were in school if their

friends from school participate in things they think are very wrong, such as stealing or
doing drugs. The overall mean and standard deviation of all of the participants' responses
were 0.43 and 0.502 respectively (n=35). The population with mental retardation had a
mean and standard deviation of 0.83 and .408 respectively (n=6). The select group
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without mental retardation had a mean and standard deviation of0.33 and .488
respectively (n=29). The other group without mental retardation had a mean and standard
deviation of 0.36 and .497 respectively (n = l5). An independent samples t-test comparing
the select group without mental retardation to the group with mental retardation found t=1.342, which is not statistically significant.
Qualitative Comments

The participants were given lines on the last page to add in any additional
comments they wanted to make about their spirituality or what church means to them.
Seven adults with mental retardation added comments, although 1 comment was that the
participant enjoyed completing the survey so it is not mentioned further. These six
represent 21.34% ofthe population with mental retardation surveyed. Participants with
mental retardation comments ranged from "Church is important-I go!" to "I feel that I
cannot go to church because of where I am living." One participant stated that he was a
"decan" at his church. Decarr was taken to mean deacon. Two adults with mental
retardation said, "I like my spirituality," and added that it makes them and their spouses
"happy to be together." Another participant with mental retardation wrote:
God is important to me. Going to church is important to me. I am thankful that
Jesus died on the cross for me. I am baptized in the name ofJesus which is
important to me.
A total of5 participants without mental retardation added comments, representing
16.1% ofthis group. One person indicated she is sorry that she is "not a religious
person." Another adult without mental retardation wrote:
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"I used to be more active and go to church more when at home, but being at
college has taught me to be more spiritual and personal in my faith, which I feel a
lot of other young adults think the same way, even if they didn't attend as much
church as I did.
One person indicated that he found some of the questions difficult to answer because "I
don't believe in religion, but I have a faith in god." Another participant without mental
retardation commented about fellowship and being open minded because one person's
"way is not the only right way as long as you are christian." The other participant who
added comments stated that she completed the survey based on what she participates in
with regard to church and religious activities when they are available to her. This
participant also added "although I do not attend religious activities merely to be with
friends, being with them at church gives me stronger relationships with God and them."
One other participant added the following comment:
When i was in high school, and when i am at home for breaks, i am essentially in
church 2 or 3 times a week, and participating in religious activities everyday of
the week. since [location] does not have a church that corresponds with my faith, i
am in church less often here.
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Discussion
Attendance on Peer Relationships

Two of the questions this study was attempting to answer dealt with the influence
of attendance at religious programs on who is chosen as a friend and about the resulting
continuous friendships. The results of this study suggest that the answer to the first of
those questions is that, yes, the attendance of adults with mental retardation at religious
programs influences who they become friends with. The results of this study also imply
that the answer to the second question is that, yes, religious activities and services can
help individuals with mental retardation sustain peer relationships. Nearly all of the
individuals with mental retardation agreed with survey statements 8 and 9 about attending
events to make friends and spend time with them, while the average response from those
without mental retardation was closest to the unsure category. The difference between
responses of the group with mental retardation and the select group on these questions
were significant (p<.001), which would imply that these individuals have different
motives for attending regular religious activities. In addition, the individuals with mental
retardation indicated that they prefer to spend time with their friends from church than
with others (survey question 11), which was significantly different from the responses of
the select group (p=.009). This analysis points toward the direction that adults with and
without mental retardation take different benefits from attending religious services and
activities because adults with mental retardation use their faith and religious events to
choose who to be friends with and to help them maintain relationships with peers created
here. Although this research did not look more in-depth into these friendships, the
researcher proposes that these friendships offer the support and companionship these
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individuals with mental retardation need according to the existing literature (e.g., Cheng
& Furnharn, 2002; Criss et al., 2002; Florian et al., 1995; Uruk & Demir, 2003; Wenz
Gross & Siperstein, 1998)
Close friendships. Along similar lines, the researcher was interested in how many
of an adult's closest friends go to church or religious activities with them and with whom
adults want to spend their time. The adults with mental retardation responded somewhat
statistically significantly different (p=.050) from the participants without mental
retardation who regularly attend religious functions indicating that more of their closest
friends also attend religious events (survey question 10). A stronger statistical
significance (p=.009) was found between the select adults without mental retardation and
the individuals with mental retardation in that more adults with mental retardation said
that they prefer to spend time with their friends from church. Although the researcher
does not have infonnation on how many friends the participants in this study have, this
infonnation somewhat helps to confinn that individuals with mental retardation use
religious activities to develop and maintain their social lives. The existing research has
shown that close friendships are vital in reducing loneliness (Cheng & Furnham, 2002).
This data is important because existing research says that individuals with mental
retardation have difficulty making friends (Wenz-Gross & Siperstein, 1998). Coming into
contact with close friends at least once a week, such as is the opportunity for these adults
with mental retardation, gives them more opportunities to support and be supported by
the most appropriate source for young adults-their friends and romantic partners
(Florian et al., 1995).
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Positive and negative friendships and criminality. The researcher included

questions about peer requests to engage in delinquent behavior (survey questions 32, 33,
and 35) and the individual's delinquent behavior (survey question 34) to determine any
potential influence peers from different environments had on the participants. The
majority of both groups said peers at church never asked them to engage in illegal
behavior (survey question 32). This information is important because while both groups
responded similarly (p=.902) on this question, their responses were statistically
significantly (p=.001) different when asked about people outside of church who asked
them to engage in criminal behavior (survey question 33). Those with mental retardation
reported that more people outside of church ask them to engage in criminal behavior
compared to the group without mental retardation. Given that there was no difference in
the select and other groups without mental retardation in this area and that there is a
significant difference between the responses from the select and mental retardation
groups, it appears that individuals with mental retardation are at increased risk for being
asked to engage in illegal behavior by individuals outside of church. The researcher
believes this data suggests that overall church services and related functions are good
places to make and sustain positive peer relationships. The emphasis is placed on positive
friends due to the vulnerability of some individuals with mental retardation because they
do not often associate consequences with behaviors (Bilken, 1977) and their strong desire
to have friends (Shulman et al., 1997; Wenz-Gross & Siperstein, 1998).
Another note when discussing positive peer relationships and the influence of
attendance is the participants' recent illegal activity or activities. Many of the adults with
mental retardation reported that they had not participated in delinquent activities (survey
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question 34). Not only was the mean very close to the "no" response, but also the
stan�ard deviation was small, which indicates that very few responses were away from
the mean. Given a possible range of one, a small standard deviation here says a lot,
particularly because the standard deviation of the select group without mental retardation
was nearly twice that of the other group without mental retardation. In addition, the other
group without mental retardation indicated a higher level of admittance of engaging in
illegal behaviors compared to the select group. Given the self-reported delinquency, this
analysis would suggest that faith, as manifested in attendance at religious activities in
particular, impacts the behavior choices of individuals with mental retardation. This
research builds on the existing research (Guo et al., 2002; Maxwell, 2002; Paetsch &
Bertrand, 1997) on teenagers that showed a strong relationship between increased
delinquency of individuals when their peers engage in delinquent behaviors because it
found similar results with adults with mental retardation; more research should be done
looking more directly at adults in general to better build on the research of Guo (2002),
Maxwell (2002), and Paetsch and Bertrand (1997). Research (Guo et al., 2002; Shulman
et al., 1997; Uruk & Demir, 2003) on positive peer relationships also supports the results
found here. Given the "at-risk-ness" of teenagers, the researcher believes that more
research could potentially show a similar influence on other populations at-risk for
engaging in delinquent behaviors, such as adults with mental retardation whose disability
impacts their reasoning and ability to make cause and effect connections.
Influences of others. Beliefs, as well as the opinions of others, impact what

decisions people make, including decisions about social activities. The responses to
survey question 23 about the influence of faith on illegal behaviors from the adults with
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mental retardation surprised the researcher because the participants really did not think
they would behave differently without their faith. Possibly because the existing research
was not done with individuals with mental retardation, this study does not support the
results in the current research that faith impacts behavior choices (Buma, 1999; Haight,
1998). However, the participants with mental retardation did indicate that what other
members of their church or religious program think of them is important to them to the
extent that they avoid engaging in activities they believe their peers and the volunteers at
the program would disapprove of (survey questions 14 and 15). The differences in the
responses to both of these statements between the two populations were somewhat
statistically significant (RQ14 p=.059, RQ15 p=.038), although the question about the
importance of what others at church or a religious function think of them (survey
question 15) revealed more significance. This result would support existing research that
says the primary concern of individuals with mental retardation is pleasing people they
are friends with or respect (Smith, 2003). Of the three theories mentioned in the literature
review, this research most supports the social learning theory (O'Connor et al., 2002).
This theory supports the beliefs of the individual and influences from others (O'Connor
et al., 2002). To some degree it also supports the cultural broadening theory in that the
adults rely on each other and their views of one another (O'Connor et al, 2002). This
information is important because it demonstrates why individuals with mental retardation
need positive peer relationships so that they are less likely to engage in delinquent
behaviors to make someone else happy or to make or sustain a friendship.
Influence offaith. Individuals have to make decisions about what they will and

will not do at social activities, such as getting drunk or becoming high on drugs. On
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survey question 28, the adults with mental retardation indicated a significantly greater
influence from their faith on social activities they participate in than those without mental
retardation. When the influence of faith on social activities is combined with the
influence of faith on who someone makes friends with, the researcher believes the
absolute impact of faith on these decisions is even greater than before. The existing
research supports these influences individually (Barna, 1999; Ramsey, 2001; Smith,
2003). Given the influence of faith on social activities, the researcher was surprised by
the "do not know" mean response and the lack of statistical significance (p= .805)
between the select group without mental retardation and the group with mental
retardation when asked about the influence of faith on what individuals consume,
including alcohol and drugs (survey question 29). The statistical insignificance may go
back to the statement about faith being like a guiding light or providing direction (survey
question 24) because there was no statistical significance (p=.120) found in the mean
difference between the two groups.
Attendance and Peer Relationships on Spirituality and Self
Several of the questions on the survey relate less with peer relationships but are
important when discussing the importance of religious programs and faith for adults with
mental retardation. The researcher was excited to see that most of the participants with
mental retardation have not had a recent experience of not feeling welcomed at church or
religious activities (survey question 6). The researcher wonders if the individuals with
mental retardation have attempted to participate in any other activities or responsibilities
at church, and if not, what they would experience if they tried because of their low
cognitive functioning and poor social skills. On the other hand, these adults with mental
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retardation believe they are active in their church and religious group and that may be
what is most important in their spiritual life and spiritual development. The researcher
was excited to find that adults with mental retardation enjoy being active in church and
the religious group (survey question 17) because it suggests to religious leaders that
people with mental retardation want to participate in and do gain benefits from religious
activities because they continue to be involved with the group. The benefits ofspirituality
are nwnerous in the existing literature (Barna, 1999; Gunnoe & Moore, 2002; Haight,
1998; Ramsey, 2001; Smith, 2003; Smith et al., 2002; Smith et al., 2003; Stonikinis,
2003a). The fact that they enjoy being active also supports the research that people crave
a sense ofspirituality in their everyday lives (Muldoon, 2001).
The desire to learn and grow was evident in the individuals with mental
retardation (survey questions 3 and 4). Other responses to questions about the importance
ofreligion and faith (survey question 2) and attending religious events (survey question
5) excited and moved the researcher. These adults with mental retardation indicated that
they like learning about their religion (survey question 3) and that they try hard to learn
about their faith (survey question 4). The following comment really illustrates how much
these individuals with mental retardation can understand about their faith, here the
Catholic Christian faith; "I am thankful that Jesus died on the cross for me. I am baptized
in the name ofJesus which is important to me." The researcher did not anticipate
receiving such an articulate response from an adult with mental retardation about their
faith. Once again, the researcher suggests that if these individuals with mental retardation
say they like it and try hard at it and research demonstrates the benefits, then why do
churches not offer more opportunities to individuals like this with impaired cognitive
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disabilities when this population is present in their midst. These individuals with mental
retardation also reported that they feel strong in their faith (survey question 26). The
quantitative data says that many adults with mental retardation who are given the
opportunity to develop spirituality do so. This supports the researcher's hypothesis that
attendance at religious functions serves as an opportunity to develop a sense of
spirituality in adults with mental retardation. These findings could mean that others who
do not have opportunities for religious activity could develop similar convictions.
Quantitative results about the importance of religion (survey question 2) indicate
that religion is quite important to adults with mental retardation, which makes sense if
they want to learn and say they feel strong in their faith. The lack of significant statistical
difference (RQ3 p=.774, RQ26, p=.291) between the two groups tells the researcher that
spirituality is just as important to people with mental retardation as it is to non-disabled
people. Some of the qualitative data provided at the end of the surveys gives a better
perception of the intensity of the feelings of the adults with mental retardation about their
faiths. One such comment is, "Church is important-I go!" Existing research that found a
majority of youth go to church because they want to supports this idea that individuals
find spirituality important (Smith et al., 2002).
One other reason to offer such programs is increased self-confidence in
participants. The existing research shows that some adults with mental retardation have
low self-esteem (Blatt, 1987; other;). These adults with mental retardation who are
involved with the religious activity at least indicated that their relationship with God
helps them to feel less lonely (survey question 19) and to feel better about themselves
(survey question 20). While the loneliness variable itself does not appear statistically
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significant, it is when compared with the adults without mental retar<lation in this study.
Having somewhere to go to be with other people on a weekly basis, in this instance to
develop the individual's relationship with God, is supported by the existing research,
which says that without opportunities for leisure activity individuals with mental
retardation may become lonely (Drew et al., 1996; Halpern et al., 1986). The adults with
mental retardation also reported that they are usually happy (survey question 30) and that
they usually find life exciting and fun (survey question 31). These results are supported
by existing research that found physical (Ramsey, 2001) and emotional benefits of
spirituality (Ramsey, 2001; Smith, 2003). It makes sense that being happy and having fun
destroys loneliness and is a result of social interaction that gives the individuals a sense
of belonging (Cheng & Furnham, 2002; Maslow, 1999; Wenz-Gross & Siperstein, 1998).
All of these variables demonstrate the benefits of attendance at religious activities and
services for these individuals with mental retardation; these programs are often outside
the traditional realm of benefits that church leaders associate with and give value to
religious services and activities.
Summary
In general, these results support the researcher's hypothesis that there is a positive
relationship between attendance at religious activities and the belief of individuals with
mental retardation that they are spiritual. This relationship does appear to impact peer
relationships, although the researcher found further reaching benefits that stem out of
positive peer relationships. Because of the population limitations, no real conclusions can
be drawn about the final hypothesis, which compares the level of spirituality of those that
attend only weekly services to those who also attend religious activities. However, it
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would appear that attendance at church-related activities outside of weekly services
increases the sense of spirituality of individuals with mental retardation. While no
specific relationship among attendance at religious activities, peer relationships, and
spirituality could be determined, the results provide evidence that attendance at church
related activities has a positive relationship with peer relationships and spirituality
individually. This information indicates the differences individuals with and without
mental retardation perceive as benefits of attendance at religious services and functions.
Conclusion
The results of this study demonstrate how religious activities impact peer
relationships of adults with mental retardation. The adults with mental retardation were
much more likely to indicate that church services and religious functions helped them to
make friends, and the results indicate they are likely to be positive peer influences. The
existing research shows the importance of positive peer relationships (Curran et al., 1997;
Guo et al., 2002; Paetsch & Bertrand, 1997) and this research suggests one place
individuals with mental retardation can develop positive peer relationships. While it
would be wonderful to receive a response such as "although I do not attend religious
activities merely to be with friends, being with them at church gives me stronger
relationships with God and them" from a participant without mental retardation from
someone with mental retardation, the researcher is satisfied to know that attendance at
religious programs benefits the peer relationships of adults with mental retardation.
Implications. However, there are consequences for religious leaders and others

who come into contact with individuals with mental retardation as a result of this and the
existing research. Spirituality is definitely beneficial to individuals with and without
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mental retardation, although the benefits for each may vary. Increased attendance can
result in benefits in the peer relationships of adults with mental retardation and thus
impact their lives significantly. The ultimate implication is that people need to provide
opportunities for spiritual development to individuals with mental retardation whether it
is through traditional religious means or any other number of ways such as those
mentioned in the literature review.
Limitations to the current research. This study has many limitations. It began as a

study on spirituality and adolescents. Because of the limited existing research on adults
and spirituality and particularly adults with mental retardation and spirituality, the
literature review was stretched somewhat to talk about adults. In addition, the survey was
directed more towards adolescents, but because of time constraints when the survey
needed to be administered and the switch was made from adolescents to adults, the
wording was not changed. In addition, the cognitive abilities of some of the participants
influenced the responses they gave based on how well they understood what they were
being asked about. One of the volunteers who helped administer the survey at one point
came up to the researcher to tell her that many of the participants were having a very
difficult time understanding the statements and what they were supposed to do, which the
researcher saw first-hand with those individuals she helped complete the survey.
Another significant limitation is the demographic differences between the
participants. Many of the adults with mental retardation were in the 25 years old and up
categories for age, while most if not all of the adults without mental retardation were
between 19 and 24 years old. In addition, while the researcher thought more of the people
without mental retardation who completed the survey attended religious activities at least
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twice a month, if not weekly, that was not the case, so the comparison had to be based on
a smaller sample size. A potential limitation is that the researcher administered the survey
to all the individuals with mental retardation with help and to around 10 of the
individuals without mental retardation but was not present when the other participants
without mental retardation completed the survey. These limitations certainly impacted the
results; the researcher is curious if similar results would be found given fewer of the
limitations.
Another limitation that comes with the population limits relates to the type of
statistical analysis used. Given the significant differences in the population, there is a
question as to the validity of using an independent samples t-test to compare the two
groups. It is questionable as to whether a Pearson r correlation would have been a better
method of analysis. The Pearson r may have been a more appropriate analysis method
because it shows correlation between variables whereas the t-test may imply a cause and
effect relationship. The researcher did not intend to suggest that having mental
retardation caused spirituality or vice versa because obviously that does not make sense.
For the purposes of this study and its results and given the population studied, it may
have been more appropriate to use another form of statistical analysis.
One benefit of the population limitations this research encountered is the
opportunity to take an initial look at the benefits of religious activities for individuals
without disabilities in a close age range. While many of the responses from the two
groups without mental retardation were statistically different (p<.05), sixteen of the
questions had statistically significantly different (p<.005) responses. These significant
differences make sense based on the types of statements that received such different
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responses, such as "I try hard to learn about my faith" and "I like being involved in my
church or religious group." Along with the statistical differences, some statements
showed what appear to be significant similarities.
One important area to notice are those statements that are related but had both
statistical significance as well as insignificance. One particular area has to do with
morality. On survey question 12 the select and other groups without mental retardation
responded statistically significantly differently when asked about role models at church
for faith development (p=.002). They also responded differently about their use of the
rules at religious activities for making decisions (p=.000) (survey question 25) and how
much influence faith has on social activities (p=.004) (survey question 28) including
things put into the body such as drugs and foods and drinks consumed (p=.004) (survey
question 29). However, when it comes to self-reported illegal activity since beginning to
participate in religious activity, the groups were quite similar (p=.566) (survey question
34). If churches believe they are getting across a message of behaving in non-criminal
ways, this information may suggest they are not achieving this goal. Given the data found
in this study and the limited number of participants in this comparison, further research is
necessary to validate these results and delve more into this area.
Suggestions for future research. All of these results point to the benefits of, and

thus the need for, accessibility and availability of religious services and activities to
individuals with mental retardation. With additional research, the population with
disabilities that benefits from such activities in particular could be expanded to include all
individuals with other disabilities including cognitive and physical disabilities,
particularly the most severe cases. While this study discussed adults with mental
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retardation and compared adults with mental retardation to adults without mental
retardation, the results and their implications for practice would be strengthened or
refuted if they were done again with fewer limitations. This additional research needs to
happen so that individuals with disabilities can have all of their well-being needs met
including spiritual needs. In addition, this research focused on adults, but there is little to
no research on the impact of religious services and activities on children, adolescents, or
the elderly with mental retardation or any severe disability as far as the researcher could
find at present. This research would help religious leaders find where the need is the
greatest and how to meet the need, particularly if they have limited resources.
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Appendix B

Spirituality and Peer Relationships Survey for Adults
Demographic Questions

Directions: Place a check on the line beside your response.
1. Are you: female__? Or male? __
2. How old are you?

12 years old or younger __

13-18 years old__

19-24 years old __

25-29 years old__

30 years old or older
College__
3. What grade are you in?

4th grade or lower__

5th-8 th grade__

9th-12th grade __

Not in school

4. Are you diagnosed with mental retardation?

Yes

No ---

5. How often do you attend religious services (Saturday or Sunday mass) at church?
Twice or more a week

Once a week --

Once a month

Several times a year __

Twice a month

Only once or twice a month__ Never
6. How often do you attend or participate in other religious activities, such as Bible
studies, prayer groups, religious discussions, etc?
Twice or more a week

Once a week

Once a month

Several times a year __

Only once or twice a month__

Twice a month

Never __

7. Are you completing this for yourself __ ? Or for your son or daughter__?
Spirituality and Peer Relationships Questions

Directions: Circle your response below the question. Many of the questions are
statements, and you have to decide how much you agree or disagree with the sentence.
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1. Compared to three years ago, I believe I am more spiritual now.
Agree

Don't know

Disagree

2. How important would you say religion is in your life?
Important

Don't know

Not important

Don't know

Disagree

Don't know

Disagree

3. I enjoy learning about my religion.
Agree
4. I try hard to learn about my faith.
Agree

5. How important is going to church or other religious activities for you?
Important

Don't know

Not important

6. Have you ever been made to feel unwelcome at church or religious activities?
A long time ago

Recently

Never

7. Church membership has helped me to meet the right kind of people.
Agree

Don't know

Disagree

8. I go to church and religious activities because it helps me to make friends.
Agree

Don't know

Disagree

9. I go to church and religious activities to spend time with my friends.
Agree

Don't know

Disagree

10. Of your three closest friends, how many go to church or religious activities with you?
None

One or two

All three

11. I like to spend time with my friends from church more than others.
Agree

Don't know

Disagree

12. People at church have been role models for me in my faith development.
Agree

Don't know

Disagree

13. People at church have been role models for me on what is right and wrong.
Agree

Don't know

Disagree
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14. I avoid doing things that members of my church or religious group would disapprove
of
Agree

Don't know

Disagree

15. What other members of my church or religious group think of me is important.
Agree

Don't know

Disagree

16. I like being involved in my church or religious group.
Agree

Don't know

Disagree

17. I believe I am active in my church or religious group.
Agree

Don't know

Disagree

18. How often do you make plans with your church friends to hang out?
Never

Sometimes

A lot

19. My relationship with God helps me not to feel lonely.
Agree

Don't know

Disagree

20. My relationship with God helps me feel better about myself
Agree

Don't know

Disagree

Don't know

Disagree

21. I believe I am a spiritual person.
Agree

22. My faith helps me make decisions.
Agree

Don't know

Disagree

23. I believe without my faith or religious beliefs I would do things that are really wrong
(like stealing, doing drugs, etc.).
Agree

Don't know

Disagree

24. I believe without my faith I would feel like I had lost the guiding light for my life.
Agree

Don't know

Disagree

25. The standards (rules, expectations) of my religious group guide me in making
decisions.
Agree

Don't know

Disagree
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26. I feel strong in my faith.
Agree

Don't know

Disagree

27. How much influence does your faith have on who you chose to be friends with?
A lot

Some

None

28. How much influence does your faith have on what social activities you join in?
A lot

Some

None

29. How much influence does your faith have on what you put into your body (what you
eat and drink, if you smoke, if you do drugs, etc)?
A lot

Some

None

Don't know

Disagree

30. I am usually happy.
Agree

31. I usually find life exciting and fun.
Agree

Don't know

Disagree

32. How often has someone from church asked you to do something you thought was
very wrong (like stealing, doing drugs, etc.)?
A lot

Sometimes

Never

33. How often has someone from outside of church or your religious group asked you to
do something you thought was very wrong (like stealing, doing drugs, etc)?
A lot

Sometimes

Never

34. Have you participated in something you thought was very wrong (like stealing, doing
drngs, etc) since you started participating in religious activities?
Yes

No

Only if you are in school:
35. If you are in school, do any of your friends at school participate in things you think
are very wrong (like stealing, doing drugs, etc)?
Yes
No

Effects of Religious Programs

97

Thank you for your help with this survey. If you have any additional comments you
would like to make about your spirituality or about what church means to you, feel free to
add that here.
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Counts Associated with Dependent Variables
Nwnber
Number With

Without

Mental

Mental

Total Count

Retardation

Retardation

28

28

0

31

0

31

Diagnosis Left Blank

0

0

0

Female

36

16

20

Male

23

12

11

Left Blank

0

0

0

19-24 years old

35

4

31

25-29 years old

5

5

0

30 years old or older

18

18

0

Left Blank

1

Groupir:ig

Variable
Mental

Diagnosed with

Retardation

Mental Retardation

Diagnosis

No Mental
Retardation

Gender

Age

0

98

Effects of Religious Programs

Nwnber
NwnberWith

Without

Mental

Mental

Total Count

Retardation

Retardation

Not in School

24

24

0

9th- 12th grade

3

3

0

College

31

0

31

Left Blank

1

1

0

Never

12

6

6

Up to several times a

4

0

4

11

2

9

Once a week

26

16

10

Twice or more a

6

4

2

0

0

0

Variable
Grade Level

Attendance at
Religious
Services

Grouping

year
Once or twice a
month

week
Left Blank
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Nwnber
Number With

Without

Mental

Mental

Total Count

Retardation

Retardation

Never

10

0

10

Up to several times a

6

1

5

1

0

1

Once a week

26

19

7

Twice or more a

13

5

8

2

2

0

Variable
Attendance at
Religious
Activities

Grouping

year
Once or twice a
month

week
Left blank

100
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AppendixD
Mean and Standard Deviation and T-test, Select and Mental Retardation Groups
Select* Group
Question
Q1: Compared to three

Mean

S.D.

MR Group

T-test

Mean

S.D.

t-value

Sig.
Level**

years ago, I believe I am
more spiritual now.

1.78

.594

1.96

.192

-1.581

.122

1.87

.516

1.71

.460

.230

.819

2.00

.000

1.93

.378

-.289

.774

2.00

.000

2.00

.000

-1.233

.225

1.87

.516

1.93

.378

-.967

.340

Q2: How important would
you say religious is in your
life?
Q3: I enjoy learning about
my religion.
Q4: I try hard to learn
about my faith.
Q5: How important is
going to church or other
religious activities for you?

*The select group includes those individuals without mental retardation who indicated
they attend at least one religious activity a week.
**Significance level
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T-test
Sig.

Question
Q6: How you ever

Mean

S.D.

Mean

S.D

t-value

Level

1.33

.816

1.67

.620

-.996

.326

1.67

.488

1.79

.499

-1.269

.212

1.27

.961

1.96

.189

-3.752

.001

1.13

.990

1.96

.189

-4.292

.000

been made to feel
unwelcome at church
or religious activities?
Q7: Church
membership has
helped me to meet the
right kind of people.
Q8: I go to church and
religious activities
because it helps me to
make friends.
Q9: I go to church and
religious activities to
spend time with my
friends.
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T-test
Sig.

Question
Q10: Of your three

Mean

S.D.

Mean

S.D

t-value

Level

1.07

.594

1.44

.698

-2.028

.050

1.13

.834

1.71

.600

-2.765

.009

1.80

.414

1.61

.685

0.104

.918

1.53

.640

1.61

.685

-.810

.423

closest friends, how
many go to church or
religious activities
with you?
Ql 1: I like to spend
time with my friends
from church more
than others.
Q12: People at church
have been role models
for me in my faith
development.
Q13: People at church
have been role models
for me in m y faith
development.
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T-test
Sig.

Question
Q14: I avoid doing

Mean

S.D.

Mean

S.D

t-value

Level

1.07

.684

1.54

.693

-1.949

.059

1.20

.941

1.67

.555

-2.151

.038

1.93

.258

2.00

.000

-1.700

.097

1.73

.458

1.93

.378

-1.800

.080

1.27

.458

1.07

.716

0.493

.625

things that members
of my church or
religious group would
disapprove of.
Q15: What other
members of my
church or religious
group think of me is
important.
Ql6: I like being
involved in my church
or religious group.
Ql 7: I believe I am
active in my church or
religious group.
Q18: How often do
you make plans with
your church friends to
hang out?
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T-test

11R Group

Sig.
Question
Q19: My relationship

Mean

S.D.

Mean

S.D

t-value

Level

1.87

.352

1.75

.645

0.544

.590

1.87

.352

2.00

.000

-2.089

.044

1.87

.516

2.00

.000

-1.206

.235

1.80

.561

1.78

.506

.000

1.000

0.93

.704

0.67

.784

1.314

.197

with God helps me
not to feel lonely.
Q20: My relationship
with God helps me to
feel better about
myself
Q21: I believe I am a
spiritual person.
Q22: My faith helps
me to make decisions.
Q23: I believe without
my faith or religious
beliefs I would do
things that are really
wrong.
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T-test
Sig.

Question
Q24: I believe without

Mean

S.D.

Mean

S.D

t-value

Level

1.73

.458

1.25

.752

1.592

.120

1.80

.414

1.57

.690

0.509

.614

1.80

.561

1.93

.378

-1.071

.291

1.00

.655

1.61

.567

-3.441

.001

my faith I would feel
like I had lost the
guiding light for my
life.
Q25: The standards of
my religious group
guide me in making
decisions.
Q26: I feel strong in
my faith.
Q27: How much
influence does your
faith have on who you
choose to be friends
with?
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T-test
Sig.

Question
Q28: How much

Mean

S.D.

Mean

S.D

t-value

Level

1.13

.640

1.43

.504

-2.105

.042

1.13

.640

1.07

.858

0.249

.805

1.73

.704

1.89

.416

-1.031

.309

1.93

.258

1.89

.416

0.506

.616

1.80

.414

1.82

.548

0.123

.902

influence does your
faith have on what
social activities you
join in?
Q29: How much
influence does your
faith have on what
you put into your
body?
Q30: I am usually
happy.
Q31: I usually find
life exciting and fun.
Q32: How often has
someone from church
asked you to do
something you
thought was very
wrong?
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I-test
Sig.

Question
Q33: How often has

Mean

S.D.

Mean

S.D

t-value

Level

1.00

.679

1.79

.568

-3.640

.001

0.67

.488

0.96

.192

-2.398

.022

0.33

.488

0.83

.408

-1.342

.196

someone from outside
of church or your
religious group asked
you to do something
you thought was very
wrong?
Q34: Have you
participated in
something you
thought was very
wrong?
Q35: If you are in
school, do any of your
friends at school
participate in things
you think are very
wrong?
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AppendixE
Means and Standard Deviations, Individuals without Mental Retardation
Select* Group
Question

Other** Group

Mean

S.D.

Mean

S.D.

1.78

.594

1.00

.894

is in your life?

1.87

.516

1.31

.873

Q3: I enjoy learning about my religion.

2.00

.000

1.20

1.014

Q4: I try hard to learn about my faith.

2.00

.000

0.88

.957

1.87

.516

0.88

.957

1.33

.816

1.75

.683

Ql: Compared to three years ago, I believe I
am more spiritual now.
Q2: How important would you say religious

Q5: How important is going to church or
other religious activities for you?
Q6: How you ever been made to feel
unwelcome at church or religious activities?

*The select group includes those individuals who indicated they attend at least one
religious activity a week.
**The other group includes those individuals who indicated they attend no more than two
religious activities a month.
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Other**
Select* Group

Group

Question
Q7: Church membership has helped me to

Mean

S.D.

Mean

S.D.

meet the right kind of people.

1.67

.488

0.53

.743

1.27

.961

0.20

.561

1.13

.990

0.13

.352

1.07

.594

0.38

.619

1.13

.834

0.31

.479

1.80

.414

0.88

.957

1.53

.640

0.69

.946

1.07

.684

0.33

.617

1.20

.941

0.33

.724

Q8: I go to church and religious activities
because it helps me to make friends.
Q9: I go to church and religious activities
to spend time with my friends.
QlO: Of your three closest friends, how
many go to church or religious activities
with you?
Q11: I like to spend time with my friends
from church more than others.
Q12: People at church have been role
models for me in my faith development.
Q 13: People at church have been role
models for me in my faith development.
Q14: I avoid doing things that members of
my church or religious group would
disapprove of.
Q15: What other members of my church or
religious group think of me is important.

Effects of Religious Programs

111

Other**
Select* Group
Question
Q16: I like being involved in my church or

Group

Mean

S.D.

Mean

S.D.

1.93

.258

0.87

.915

1.73

.458

0.40

.632

1.27

.458

0.33

.617

1.87

.352

1.13

.915

to feel better about myself.

1.87

.352

1.40

.828

Q21: I believe I am a spiritual person.

1.87

.516

1.50

.730

Q22: My faith helps me to make decisions.

1.80

.561

1.27

.799

0.93

.704

0.31

.602

1.73

.458

0.81

.981

1.80

.414

0.73

.884

religious group.
Q17: I believe I am active in my church or
religious group.
Q18: How often do you make plans with
your church friends to hang out?
Q19: My relationship with God helps me
not to feel lonely.
Q20: My relationship with God helps me

Q23: I believe without my faith or
religious beliefs I would do things that are
really wrong.
Q24: I believe without my faith I would
feel like I had lost the guiding light for my
life.
Q25: The standards of my religious group
guide me in making decisions.
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Other**
Select* Group
Question
Q26: I feel strong in my faith.

Group

Mean
1.80

S.D.
.561

Mean
1.20

S.D.
.775

1.00

.655

0.40

.632

1.13

.640

0.47

.516

have on what you put into your body?

1.13

.640

0.40

.632

Q30: I am usually happy.

1.73

.704

1.94

.250

Q31: I usually find life exciting and fun.

1.93

.258

2.00

.000

1.80

.414

1.75

.447

1.00

.679

1.06

.574

0.67

.488

0.77

.439

Q27: How much influence does your faith
have on who you choose to be friends
with?
Q28: How much influence does your faith
have on what social activities you join in?
Q29: How much influence does your faith

Q32: How often has someone from church
asked you to do something you thought
was very wrong?
Q33: How often has someone from outside
of church or your religious group asked
you to do something you thought was very
wrong?
Q34: Have you participated in something
you thought was very wrong?
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Other**
Select* Group
Question
Q35: If you are in school, do any of your

Group

Mean

S.D.

Mean

S.D.

0.33

.488

0.36

.497

friends at school participate in things you
think are very wrong?

